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e@ Look at him go! First in any chow line, this rookie’s ; 
enthusiastic gorging is offset, fortunately, by a strenu- Ys 
ous program of exercise. His counterpart among the 

“Rocking Chair Brigade” still has to be considered. 

When over-indulgence and lack of exercise are causa- 

tive factors in constipation, relief may often be 

obtained with Petrogalar.* 


It helps to soften thoroughiy the stool and encour- < 7 
ages regular, comfortable bowel movement. Petrogalar 
is acceptable even with “stuffy” patients because of its 
pleasant taste and ready miscibility in water. 


It may be taken directly from the spoon or from 
a glass. Consider Petrogalar for the treatment of 


constipation. 
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FOR THE TREATMENT OF CONSTIPATION 


Petrogalar 


*Reg. U.S. Pat. Off. Petrogalar is an aquecus susnension of pure 
mineral oil each 100 cc. of which contains $5 ce pure mineral oil 
suspended in an aqueous jelly containine ager and acacia. 








Petrogalar Laboratories, Inc. + 8134 McCormick Boulevard + Chicago, Illinois 
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Ice-cold Coca-Cola, — pure, 
wholesome and delicious, — 
has made the pause that re- 
freshes America’s favorite a 
moment. Everybody wel- CCM 

comes the refreshed feeling,— Se geal 

the happy after-sense of com- Delicious and 


plete refreshment Coca-Cola Refreshing 
always brings. 





THE PAUSE THAT REFRESHES 
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The HAGUE 
CATARACT LAMP 


An Important Aid In Ophthalmic Surgery 


The Hague Cataract Lamp makes possible the use of 
ultra-violet light as a diagnostic and surgical implement 
in ophthalmology. In intracapsular extraction, for 
example, it enables the surgeon to see how much of the 
anterior capsule his forceps is grasping and to gauge 
the force exerted. He can locate small, scattered lens 
fragments which often cannot be seen without ultra- 
violet fluorescence. He can identify minute corneal 
lesions stained with fluorescin. This lamp provides 
the necessary maximum of fluorescing ultra-violet to 
identify lens material to best advantage. 

Since only the longer waves of ultra-violet light are 
developed, the Hague Cataract Lamp produces no bio- 
logical response. The erythemal rays, which.cause sun- 
burn, are filtered out. For full details about the Hague 
Cataract Lamp, get in touch with your AO Branch. 


American & Optical 


COMPANY 
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IN INFANT FEEDING 
--- IT SAVES MY TIME 


@ Directions on how to mix and feed S-M-A 
can be explained to the mother and nurse 


in two minutes. 


@ S-M-A is more easily digested by the 
normal infant because of the all-lactose 


carbohydrate and the unique S-M-A fat. 


@ With S-M-A nothing is left to chance. All 
the vitamin requirements, except ascorbic 
acid, together with additional iron are 
included in S-M-A in the proper balance, 


ready to feed. 


@ S-M-A fed infants compare favorably 
with breast-fed infants in growth and 


development. 





CORPORATION +» 8100 McCORMICK BOULEVARD «+ CHICAGO, ILLINOIS 
= - 
PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 








Votume XXIX 


110 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION NumBer 3 

7 Bet. Bat GB a Ph", Bor ole Bart aah Oe int, Seton Sion Sylora 9 
re ; , ; wor” lor” Ww wer” put 
1 ht ts Sot, San Sl SW op Bo oN Sg a PO oo 








be pond 0 int . ge wr, wo poet Bet? Ro 


= bee 0 the 













Orthogon is the Only Lens 
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a hap-hazard “almost good enough” 
prescription. Can you afford, then, 
to take a chance on lenses “almost good enough—maybe”’? Orthogon 
is one lens always finished to top quality standards to reproduce 
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Disabilities occasioned by war are covered in fuil 


86c out of each $1.00 gross income used 
for members’ benefit 
PHYSICIANS CASUALTY ASSOCIATION 
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NE Mar 
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LIBERAL HOSPITAL EXPENSE $10.00 
COVERAGE per year 
$5,000.00 ACCIDENTAL DEATH $32.00 
BRAWNER’S SANITARIUM $25.00 weekly indemnity, accident and sickness pen zeer 
Established 1910 $10,000.00 ACCIDENTAL DEATH $64.00 
SMYRNA, GEORGIA $50.00 weekly indemnity, accident and sickness per year 
(Suburb of Atlanta) ¢ aapigecie - For 
. . me : $15,000.00 ACCIDENTAL DEATH 
For Nervous and Mental Disorder ’ $75.00 weekly indemnity, accident and sickness ~~ 
Drug and Alcohol Addiction. 
Approved diagnostic and therapeutic 40 years under same management 
methods. : $2,220,000 INVESTED ASSETS 
Metrazol and Electro-shock in selected $10,750,000 PAID FOR CLAIMS 
cases. ‘ i yi f ka f 
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JAMES N. BRAWNER, M.D., Medical Director fits from the beginning day of disability 
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What's completeness got to do 





with this baby’s health? 


THE COMPLETENESS Of Biolac is a double 
health safeguard for infants. 

Biolac provides for a// nutritional needs 
of young infants, except vitamin C, and it 
requires simply dilution with boiled water. 
It thus minimizes the incidence of upsets 
arising from either formula contamination 
or unintentional omission by mothers of 
important formula ingredients. 

This completeness of Biolac assures you 
that the baby will get all the nutritional ele- 
ments you prescribe ...in amounts equal to 
or exceeding recognized requirements for 
optimal growth and health. 

The advantages of Biolac’s completeness 
extend also to the busy mother, whose 


time and energy are saved through the 
speed and simplicity of preparing Biolac 
formulas. 

You'll fully appreciate the many advan- 
tages of Biolac when you prescribe it 
regularly in your own practice. For pro- 
fessional information, write Borden’s Pre- 
scription Products Division, 350 Madison 
Avenue, New York City. 


* * * 


Biolac is prepared from whole milk, skim 
milk, lactose, vitamin B,, concentrate of 
vitamins A and D from cod liver oil, and 
ferric citrate. It is evaporated, homogenized, 
and sterilized. 
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Dilantin Sodium, an anticonvulsant with relatively little 
hypnotic effect, has become firmly and deservedly en- 


ge 4 ., trenched in the treatment of epilepsy. It is the “drug of 
















ceasing entirely. 


choice’? for most patients subject to seizures, especially 
effective for controlling psychomotor attacks which are 
little influenced by bromides or phenobarbital." 


Kapseals Dilantin* Sodium (phenytoin sodium) have 


indeed opened the way to a new life for many epileptics 
...@ more normal and happier life ... with seizures 
usually decreasing in number and severity, and sometimes 


* TRADE MARK REG. U. S. PAT. OFF, 


1. McEochern, D.: Conodion Med. Ass'n. J., 45:106, 1941. 
2. Lennox, W. G.: Med. Ann. Dist. Col., 10:461, 1941. 


Detailed literature upon request. 


KAPSEALS 


DILANTIN SODIUM 


A product of modern research offered to the 
medical profession by 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 
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THE effec.:veness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


y 
‘ 
Merewrochrome 
(HAV &D. Brand of dibrom-oxymercuri-fluoresccin-sodium) 


is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 





D Mercurochrome is accepted by the 
oy Council on Pharmacy and Chemistry of 
the American Medical Association. 


Literature furnished on request 


HYNSON, WESTCOTT & DUNNING, INC. 
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Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 
ANNOUNCES CONTINUOUS COURSES 
SURGERY—Two Weeks Intensive Course in Sur- 
gical Technique with practice on living tissue, 
every two weeks throughout the year. General 
Courses One, Two, Three and Six Months; Clini- 

cal Courses; Special Courses. 

MEDICINE—Two Weeks Intensive Course will be 
offered starting October Sth. Two Weeks Course 
in Gastro-Enterology will be offered starting Octo- 
ber 19th. One Month Course in Electrocardiography 
and Heart Disease every month, except August and 
December. 

FRACTURES & TRAUMATIC SURGERY—Two 
Weeks Intensive Course will be offered starting 
September 21st. Informal Course available every 
week. 

GYNECOLOGY—Two Weeks Intensive Course will 
be offered starting October 5th. Clinical and Di- 
agnostic Courses every week. 

OBSTETRICS—Two Wecks Intensive Course will be 
offered starting September 21st. Informal Course 
every week. 

OTOLARYNGOLOGY—Two Weeks Intensive Course 
will be offered starting September 14th. Clinical 
and Special Courses every week. 

OPHTHALMOLOGY—Two Weeks Intensive Course 
will be offered starting September 28th. Five Weeks 
Course in Refraction Methods starting October 19th. 
Informal Course every week. 

ROENTGENOLOGY—Courses in X-Ray Interpreta- 
tion, Fluoroscopy, Deep X-Ray Therapy every week. 

GENERAL, INTENSIVE AND SPECIAL COURSES 

IN ALL BRANCHES OF MEDICINE, SURGERY 

AND THE SPECIALTIES. 
Teaching Faculty 
Attending Staff of Cook County Hospital 
Address 
Registrar, 427 South ey Street, Chicago, III. 








Everhart Sur ical Su [ y Co. 
3 PP*) 
493 Peachtree St. N. E. 
ATLANTA, GA. 


We have been serving the Medical Pro- 

. fession in Florida and Georgia for over a 

quarter-century, successfully and _satis- 
factorily. 


G. I. BUTZER, Florida representative 
45 E. WinTerR Park Ave., ORLANDO 








J.K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 
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FFERING a Treatment 
();; Alcoholism. Formu- 
lated to relieve the craving 
for alcoholic liquors within 
three to five days, with re- 
education working toward 


permanent abstinence after 


patient is discharged from 


Sanitarium. Patient then 
returns to his own physician 
once a week for eight weeks 
for examination and Support- 
ive Treatments. HOMELIKE 
ATMOSPHERE. Registered 
Graduate Nurses highly 
trained in this field and 
working- under supervision 
of the Medical Director. 
Physicians are invited to 
observe the method of 


treatment. 


JAMES S. MILLIKEN, M. D. 


Telephone 8071 or Write Business Manager 
Box 940 for Details 


outhem fines 
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Puysicians’ prescriptions for Lilly products could not be 
filled in Oregon and Vermont, South Africa, and Brazil if test- 
tube methods were used in drug manufacture. Before a new 
compound can be made available for general use, the steps de- 
vised for preparation in the research laboratory must be adapted 
to large-scale production. This is a job for chemical engineers 
in the Lilly Pilot Plant. Here yields may be changed from milli- 
grams to pounds but the final product must meet the original 
specifications so carefully worked out by the research chem... “Resor 
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BED REST IN CORONARY THROMBOSIS 
JAMES A. BRADLEY, M. D. 
ST. PETERSBURG 

Prior to 1932, the subject of coronary throm- 
bosis with infarction was to me one of only pass- 
ing interest since I dealt with it entirely in my 
full time hospital duties in large charity hospitals 
where patients were seen only during the acute 
stages of the disease and were then sent to their 
homes. The subsequent course of their illness 
was thus not known. My interest in this dis- 
ease was greatly increased, however, and its man- 
agement became of the utmost importance to me 
when in February of that year my mother was 
suddenly afflicted with this cardiac condition. 
Here for the first time I had an opportunity to 
observe personally the daily symptoms and feel- 


‘ings of one whose active life was suddenly sub- 


jected to this type of attack. Here, also for the 
first time, I attempted to visualize mentally the 
microscopic details as well as the gross pathologic 
changes of the healing histologic processes with 
the functional capacity of the heart itself and its 
ability to perform its systemic duties, thus en- 
abling the body to return to a useful human unit. 

This train of thought as a natural sequence 
brought forth these questions: First, what are 
the pathologic changes, gross and microscopic, in 
the heart itself? Second, what is the repair pro- 
cess? Third, how long does it take to complete 
this repair process? Fourth, what tissue defects 
remain? Fifth, how do these defects influence 
the heart’s continued activity and functional ca- 
pacity? 

PATHOLOGIC CHANGES AND REPAIR 

In the specimen demonstrating the gross 
pathologic changes the swollen area of infarction 
projects above the surrounding tissue, according 
to MacCallum,’ and has a pericardial surface 
somewhat congested and covered with a small 
amount of fibrous exudate. At first the myo- 
cardial surface is firm, pale clay-colored and 
drier than normal, with an irregular border which 
is at times dark red because of blood in this area. 
In two or three days this surface becomes yellow- 
brown in color with a yellow periphery and in 
from eight to ten days, when granulation tissue 
begins to form, this peripheral zone has a reddish 


purple appearance. Shortly after the infarction 


Read before the Sixty-Ninth Annual Meeting of the Florida 
Medica! Association, held in Hollywood, Apr. 13, 14 and 15, 
1942. 


takes place, autolytic processes cause a softening, 
which at times causes death. In three or four 
weeks the center area assumes a pale red-brown 
color with granulation tissue surrounding small 
islands of necrotic tissue. Von Haam* described 
this scar formation as first pink, then white in 
color. Mallory, White and Salcedo-Salgar* stated 
that “as this infarct becomes older, it contracts 
more and more and eventually is transformed into 
a shrunken, firm, white, fibrous scar which ap- 
pearance it has after two or three months.” 
Browson* described the chemical changes as 


follows: 


In the first minute and a half after coronary ligation, 
there is a rapid rise in the myocardial lactic acid content 
which is followed by a gradual decline during the next 
half hour. 

The histologic changes of the healing infarct, 


as described by MacCallum,’ Von Haam,’* Mal- 
lory, White and Salcedo-Salgar,* Levine’ and 
Karsner and Dwyer," consist first of the appear- 
ance in a few hours of necrotic muscle with a 
varying amount of hemorrhage due to distention 
of venules and capillaries. The amount of fat 
depends upon the health of the muscle prior to the 
infarction, the age of the infarct and the portion 
of the infart examined, with a less amount oc- 
curring in infarcts within healthy muscle, in older 
infarcts and in the central portion of the infarct. 
Infiltration of polymorphonuclear leukocytes be- 
gins with the necrosis of muscle fibers and in- 
creases up to the fourth day; by the fifth or sixth 
day many of these leukocytes become necrotic and 
by the fourteenth day they have almost com- 
pletely disappeared. Their function is in doubt 
as they do not phagocytize the necrotic muscle, 
but it is thought they may produce an enzyme 
which helps the later phagocytosis of the dead 
muscle cells. Eosinophils are present from the 
fourth to the eighteenth day. 

Phagocytic removal of the necrotic muscle 
fibers by the mononuclear histiocytes begins 
about the fourth day, and, according to Mallory, 
White and Salcedo-Saigar,’ active phagocytosis 
can be demonstrated in infarcts as old as six 
weeks. After six weeks absorption is difficult to 
demonstrate, although necrotic muscle may still 
be present. These phagocytes retain some of the 
pigment of the muscle cell and remain as pig- 
mented macrophages; they decrease as the in- 
farct becomes older and have practically disap- 
peared in infarcts from one to two years old. 
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Lymphocytes and plasma cells, though not so nu- 
merous, appear and disappear about the same 
time as the pigmented macrophages. 

Karsner and Dwyer’ noted that very small 
areas of necrotic muscle were still present sixty- 
one and seventy days after infarction had been 
produced in experimental dogs. In commenting 
on this work, Mallory, White and Salcedo-Saigar* 
observed: 

It does not seem fair to state, however, that this pro- 
cess goes on at the same speed in man, for it is obvious 
that the infarcts in the animal must be smaller because 
of the small size of the heart itself and also that the re- 
maining collateral circulation in the animal heart is 


relatively more adequate because no marked degree of 
arteriosclerotic change is present. 


Infiltration of blood vessels and fibroblasts be-~ 


gins about the fourth day and continues until the 
scar formation is completed. Levine’ stated that 
“connective tissue begins in one week but is not 
pronounced until three weeks have elapsed, and 
is not sufficient to prevent rupture until five 
weeks while firm vascularized scar healing may 
be found eight weeks after onset.” Collagen ap- 
pears as fine fibers about the twelfth day, be- 
comes prominent at three weeks and reaches a 
maximum in two or three months. MacCallum’ 


wrote: 


Whether the conversion of a part of the heart muscle 
into scar tissue is followed by hypertrophy of the rest of 
the muscle so as to enlarge the whole heart is a question 
difficult to answer but naturally although the scars 
probably occupy less space than the muscle, in its attempt 
to carry on the work the heart might more than com- 
pensate for this and result in an enlargement of the whole 
heart. 


Mallory, White and Salcedo-Salgar* in dis- 
cussing the weight of the heart noted that “four 
hearts with infarcts one to two months old aver- 
aged 450 grams in weight, five hearts in which 
the infarct was two to six months old averaged 
500 grams, and eighteen hearts in which the in- 
farct was more than six months old averaged 570 
grams.” They added that “these data suggest 
that an infarct per se, may lead to cardiac hyper- 
trophy.” This observation would seem to in- 
dicate that cardiac readjustment was progressing 
over a period of six months and suggests that 
care should be exercised in rushing patients with 
this disease into their usual activity for fear that 
this activity may put a strain on the heart pro- 
ducing a state of relative anemia or ischemia. 
MacCallum’ declared that “slighter grades of 
anemia may become evident in their effect only 
when great effort is demanded of the organ in- 
volved, as for example in intermittent claudica- 
tion.” Could one not then consider anemia as a 
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factor in the causation of anginal pains or vice 
sensations that occur following coronary infarc- 
tion and allow more time for the development of 
a cardiac reserve which would better stand stress 
without producing a relative anemia? Also is 
additional damage imposed upon the healing pro- 
cess by these attacks of ischemia? MacCallum’ 
in referring to repair observed: 


Awkward scars or an altogether excessive mass of 
fibrous tissue may be produced which may even in- 
terfere seriously with the function of the organ and be 
entirely out of proportion with what would seem neces- 
sary for the repair of the actual gap first produced by 
the injury. Usually this is because the injurious agent 
persists and repeatedly frustrates healing by injuring the 
repairing tissue itself so that layer after layer of this new 
tissue is laid down and consolidated into a firm scar. 

If the person survives there is set at work a remodel- 
ing process through which in time much is done toward 
restoring the tissues to the normal standard. 


When a person’s future and happiness are in- 

volved, is it not wise to allow sufficient time for 

the building up of a cardiac reserve before allow- 

ing additional injury through activity? 
DISCUSSION 

The term bed rest throughout this paper is 
used to mean complete rest in bed without bath 
room privileges, and with the top half of the 
mattress elevated to an angle of from 30 to 40 
degrees twenty-four hours each day. It has been 
my experience that the patient who is allowed 
bath room privileges frequently cannot under- 
stand why, if he is allowed to walk to the bath 
room, he cannot also be allowed to sit in a chair 
and rest awhile out of bed at that time; or at 
some time early in the course of his illness he be- 
comes restless and wishes to get out of bed more 
often and for longer periods of time. Doing so of 
course endangers his life. It has also been my 
observation that patients who are allowed bath 
room privileges suffer more with cardiac or re- 
ferred pain. 

I have noted that patients accept the verdict 
of three months in bed just as easily as they ac- 
cept the verdict of six weeks in bed, provided it 
is explained to them how necessary it is to give 
nature sufficient time to complete the scar for- 
mation in the heart. They also accept the advice 
that a gradual return to activity after this period 
of bed rest is important in order to allow the 
heart to adapt itself slowly to the scar that will 
remain. In regard to the maintenance of a back 
rest as against having the patient lying flat in 
bed, physicians have all seen patients who, hav- 
ing lost their vascular tone because of a prolonged 
supine posture, have it restored through the use 
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of a back rest, and as prolonged bed rest is 
necessary, I believe it important that the vascular 
tone be maintained through this cofrect posture 
in bed. In addition, one is confronted with the 
well known fact that physiologically the heart 
functions with greater ease if the patient is in a 
semielevated position. MacLean and Allen’ con- 
cluded that this position is beneficial in certain 
types of hypotension. 

In the preparation of this paper I was stimu- 
lated by knowledge of cases similar to the follow- 
ing which I might recount as evidence of the 
danger involved, or the grave chances taken in 
allowing patients with coronary thrombosis out 
of bed after six or eight weeks, a period of bed 
rest I have come to regard as of insufficient 
length: 

The first case in this group was mentioned 
by the lecturer of a postgraduate course in car- 
diac disease in New York several years ago. He 
showed the class an electrocardiogram made early 
in the course of the coronary infarction and then 
showed another electrocardiogram taken after the 
patient had been in bed in the hospital for six 
weeks. He commented on the great improvement 
shown in the second tracing and stated that after 
the second tracing was obtained, the patient was 
allowed to go home, where he died a few days 
later. Would he have died had he had a few 
weeks more of bed rest? 

In the second case of this group the patient 
was a lawyer, who had meant much to me in my 
earlier life. Three weeks after he had had an 
attack of coronary thrombosis, I visited him so- 
cially to find him appearing better than he had 
been for some time. He was sitting up in bed 
with a large ledger in front of him, smiling cheer- 
fully and feeling fine, with no complaints. Three 
weeks later, or six weeks after the attack, his 
physician on Friday allowed him to go to the 
table to dinner; the next day, Saturday, he al- 
lowed him to take a short automobile ride. The 
following day, Sunday, he had another severe at- 
tack and died within an hour. Are we justified 
in taking a chance with life, no matter how well 
a patient appears? 

The third case in this group was that of an 
elderly physician of my acquaintance, who for 
several years had been in and out of bed with re- 
peated, although mild, attacks of pain in the re- 
gion of the heart, which was transmitted to the 
left arm. He had at no time remained in bed 
more than a month or six weeks. I had known 
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him to be greatly improved and free of attacks 
of pain after staying in bed for one month fol- 
lowing the onset of one of these attacks. At the 
end of the month he felt so good that he returned 
to his office, only to have a recurrence of his 
anginal symptoms. Shortly thereafter he sold 
his practice and is now retired. He is considered 
by some of his colleagues to be suffering from 
a pronounced cardiac neurosis. Is it because in 
the beginning and since he has not allowed the 
damage to his heart to be completely repaired 
before submitting it to strain sufficient to pro- 
duce additional damage or symptoms? 

The fourth case suggesting the inadequacy of 
the time spent in bed is one in which the patient 
is now in the sixth week of bed rest. The wide- 
spread coarse lyasal rales, which McQuiston* 
stated are common in coronary thrombosis, here 
indicate that the heart has not regained suffi- 
cient strength to maintain a satisfactory circula- 
tion. Should this patient be allowed up after one 
or two weeks more in bed? 

In contradistinction to these cases of coronary 
thrombosis in which the patient has had insuffi- 
cient bed rest, it is well to glance at a few in 
which the advocated three months minimum pe- 
riod of bed rest was required. 

In the case referred to early in this paper the 
patient had the attack in 1932, and since that 
time she has had prolonged periods of practically 
normal activity, which in her case means great 
activity. The only residual symptoms are fa- 
tigue with cervical aching pain on the left side, 
which is relieved by a few hours of bed rest. She 
is in good cardiac health at the present time. 

The second case was that of E. V. T., who 
had a severe attack of coronary thrombosis in 
May 1935. After three months in bed she was in 
the process of gradually returning to a normal 
level of activity when, following her husband’s 
sudden death, she had a second attack of equal 
severity on Aug. 8, 1935. A four months’ pe- 
riod of bed rest was required following this at- 
tack. Two years later, in August 1937, she was 
seen in an unconscious state suffering from mala- 
ria. During the convalescence from this illness 
she contracted bronchopneumonia. When last 
heard from in 1939, she was in charge of a son’s 
household. 

In the third case Mrs. F. was first seen in 
1939 about two weeks after she had experienced 
an attack of coronary thrombosis. Bath room 
privileges, granted from the onset by her vaca- 
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tioning physician whom I was relieving, were not 
denied. Pains in the left arm were her only 
complaint during the first eight or ten weeks 
she spent in bed. I cannot but believe these 
would not have been so evident had she been 
denied bath room privileges. This patient has 
not been seen since her discharge in 1939, though 
recently her son requested that I stop at her 
home and reprimand her for working too much 
in her garden and large house. 

The fourth case was that of a grocer aged 45, 
who in 1940 had an attack of coronary throm- 
bosis. It was evidently of a mild type in view of 
the relatively slight changes demonstrated by the 
electrocardiograph, although clinically the symp- 
toms of the attack were rather severe. After a 
three months’ period of bed rest and several ad- 
ditional months of gradually increasing activity, 
he returned to his large store where he continues 
to the present in a normally active capacity. 

These 8 cases are mentioned for illustrative 
purposes only and are not intended as scientific 
presentations. 

In the section of their article pertaining to 
clinical applications Mallory, White and Salcedo- 
Salgar’ concluded: 

Thus, our findings support the more or less empirical 
custom of those who advise for patients with small to 
moderate-sized myocardial infarcts, without complica- 
tions, one month of rest in bed (the first two weeks ab- 
solutely complete), and one month of very carefully 
graded convalescence, with a third month to consolidate 
recovery and to re-establish good health both of body 
and mind. To advise less than three weeks in bed is 
unwise, even for patients with the smallest myocardial 
infarcts, provided we are sure of the diagnosis; and it is 
almost equally unwise to advise prolonged bed rest in 
the absence of complications or when the infarct is not 
very large, because of the needlessness of so doing and 


the harm to the patient’s health in general and to the 
morale and happiness of himself and of his family. 


In view of this statement by these illustrious 
authors after such a painstaking study as they 
have reported, and especially since these conclu- 
sions are universally similar to the recommendation 
concerning bed rest in articles and textbooks by 
authors too numerous to enumerate, I cannot but 
feel that in recommending a minimum of three 
months in bed in all cases of coronary infarction, 
I place myself in a position comparable to that 
of the rookie soldier who, on looking around, 
complained that everybody was out of step but 
him. Nevertheless, I cannot get away from the 
gross pathologic changes, microscopic changes 
and clinical facts herein recounted, on which I 
base my conclusions. Even the apparently minor 
attacks may be serious, and possibly a failure to 
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appreciate their seriousness may be the reason 
for many deaths which three months in bec 
would avoid. 

Levine and Rosenbaum’ concluded that “the 
severity of the acute attack bears no significant 
relation to the degree of subsequent angina or the 
duration of survival.” In regard to pain these 
authors reported: 

There was no constant relation between the intensity 
of the pain and the prognosis as was demonstrated by the 
fact that of 46 patients with pain of mild degree 39 per 
cent died; of 110 patients with moderately severe pain 
24 per cent died, and of 47 with severe pain, 43 per cent 
died, and this conclusion is further borne out by the 
evidence that of 6 patients with no pain at all, 5 died. 
Did the patients without pain die because their 
cases were considered mild and they were al- 
lowed out of bed too soon? These authors also 
added that “the immediate outlook in a case ol 
acute coronary thrombosis is extremely difficult 
to predict.” 

While I have mentioned only a few cases in 
which death ensued, possibly as a result of the 
patient being allowed out of bed before nature 
had had time to complete the healing or repair 
process, every physician here could add to this 
list. Why then does one risk the life of the 
patient by allowing him up in from six to eight 
weeks? Is it that those who have seen the 
beneficial effect of from six to eight weeks of 
bed rest on patients with acute rheumatic car- 
diac disease have been so impressed with these 
benefits in this type of cardiac condition that 
they have applied this time limit to coronary 
thrombosis with infarction without adequate 
thought as to the great difference in the path- 
ologic changes involved in these two conditions? 
I believe that physicians who are caring for so 
many elderly and retired persons in this section 
of the country should give,much thought to this 
question. 

Most patients confronted with this condition 
are depressed by the thought that they have 
reached the end of all of life’s activities; so 
happy are they who at the proper moment are 
impressed with the thought that if they remain 
in bed for three months, with a slow gradual re- 
turn to activity thereafter, they can plan on a 
continued active life. They look forward to a 
return to work or play instead of a neurotic life 
in constant dread of continued cardiac pains or 
subsequent attacks of cardiac disease. This first 


attitude is possibly well exemplified by the case 
of the physician who retired and lives a life of 
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fear, possibly because he has not submitted to 
sufficient bed rest to allow nature to complete 
its repair process. It is, therefore, my opinion 
that a minimum of three months’ bed rest in all 
cases of coronary thrombosis should be estab- 
lished for there is no adequate way at present of 
determining that even the apparently minor cases 
of coronary thrombosis are not potentially deadly 
if the patient is allowed early freedom from bed 
rest. 

Bean”’ in his rather exhaustive study of in- 
farction of the heart observed that “no specific 
prognostic gauge was found to be valid in an in- 
dividual case.” Is it not a fact that insufficient 
bed rest is far more dangerous in this type of case 
than in cases of tuberculosis in which one does 
not hesitate to advise not three months, but a 
year or more of rest in bed? Would a physician 
advise a tuberculous patient who had every 
chance of being cured though bed rest to get out 
of bed in the early stages of his illness and thus 
endanger his chance of complete recovery? Why 
then is this advice given in cases of coronary 
thrombosis with infarction? 


SUMMARY 

Data have been presented to show that the 
healing process of coronary infarction is not com- 
plete in one or two months, the usual period of 
bed rest advised. 

In view of this conclusion and in the absence 
of infallibility in determining the severity of the 
infarction a minimum of three months’ bed rest 
is recommended for the patient in all cases of 
coronary thrombosis. 
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DISCUSSION 


Dr. T. Z. Cason, Jacksonville: This paper is thought- 
provoking, but I cannot subscribe to Dr. Bradley’s pre- 
mises nor his conclusion. I do not agree that he has 
presented sufficient data upon which to base his conclu- 
sion. LEjither his patients must have a great deal more 
money or a great deal more patience than mine to stay 
in bed for three months. What I wish to emphasize is 
that the thesis is bed rest for three months. One would 
have to take time to discuss thoroughly the causes of 
coronary thrombosis, which of course he could not do 
in his paper, in order to arrive, as I see it, conclusively 
at the deductions which he has drawn. Certainly each 
case must be considered on its own merits, and no defi- 
nite rule of three months for all cases can be established 
as a minimum. In the first place, the time is secondary 
to the condition of the blood vessels. What is the age 
of the patient? What has been the condition of the 
patient prior to the coronary occlusion? All of these 
factors have to be taken into consideration in judging 
how long he should stay in bed. I grant you that some 
patients would require bed rest for three months, and 
those with a greater degree of heart block may require it 
for a longer time. But it seems to me that a much 
better scheme would be to establish a minimum period 
of six weeks or one month, and then decide each case on 
its own merits. By all means, as I see it, do not keep 
many patients in bed for three full months. 


Dr. W. C. BLake, Tampa: From my experience, ob- 
servation and information it seems that no arbitrary pe- 
riod of bed rest can be established in cases of coronary 
thrombosis. Such an approach appears to be both un- 
scientific and manifestly unfair to the majority of the 
patients with this disease. This vitally important phase 
of the treatment is best determined on an individual basis. 


The duration of the period of bed rest should depend 
on certain observations in the given case. At the outset 
it should be borne in mind that the severity of the pain 
has little or nothing to do with the size of the area of 
infarction or the seriousness of the disease. Reliable 
guideposts are (1) the age and general physical status 
of the patient, (2) the presence of congestive failure and 
(3) the presence of conduction defects, or extensive peri- 
carditis. When any of these complications is present, 
the period of rest in bed should certainly be longer than 
when they do not exist. It may be necessary to keep 
some patients in bed for as long as three months or even 
longer if certain complications supervene, but there is 
no reason to fix an arbitrary period of three months for 
all patients. Naturally, too, the comparatively young 
person with relatively mild uncomplicated coronary dis- 
ease should not be required to remain in bed as long as 
the elderly person with a like condition; nor is it wise 
to keep the elderly person quiescent longer than is ab- 
solutely necessary. The usual period in uncomplicated 
cases probably varies from four to eight weeks, and 
generally speaking, the average of six weeks in these 
cases has been shown to be adequate. 


In their valuable histologic study, reported in an 
article entitled The Speed of Healing of Myocardial In- 
farction, Mallory, White and Salcedo-Salgar found that 
repair by connective tissue is demonstrable as early as 
the sixth day and becomes striking during the third week, 
that cicatrization develops sufficiently in five weeks to 
prevent rupture and that firm healing by vascularized 
scar tissue may be observed eight weeks after onset. 
They noted that the collagen becomes more and more 
dense from the sixth week to the second month, the 
process having about reached its maximum at the end of 
two months. Histologically, much of the necrotic tissue 
has been replaced by connective tissue within two weeks, 
they observed, and their conclusion was that small in- 
farcts are almost completely healed after five weeks and 
that large infarcts are completely healed, or undergo no 
further discernible change, after two months. Obviously 
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then, there is no necessity for a three months’ period of 
bed rest except in the very exceptional case. 

Closely related to and of equal importance with the 
duration of the period of rest in bed is the slowness and 
care with which the patient is allowed to resume activity. 
Perhaps in uncomplicated cases he should not as a rule 
be permitted to resume his former occupation even 
though sedentary in nature, in less than three months. 
Certainly the period of convalescence should be six or 
eight weeks or longer, depending on the type of work or 
activity to which he desires to return. 

Nor should the psychic factor be overlooked in re- 
lation to the periods of bed rest, convalescence and re- 
adjustment. Invalidism has too long been emphasized in 
cardiac disease. It is a far cry from the individual case 
reports of recovery from coronary occlusion appearing in 
the literature of a decade ago to the hopeful prognosis 
for the majority of patients as revealed in the statistical 
studies of today. The relatively optimistic view toward 
coronary occlusion now prevailing among cardiologists is 
not widely enough reflected, for an unwarranted dread of 
this disease continues to persist. 

A hopeful outlook on the part of physicians may prove 
an invaluable asset to the patient, leading him to a useful 
and enjoyable life. We may well lay greater emphasis 
on his rehabilitation. Too often we are mislead partly 
by our own fear, but chiefly by the patient’s fear, in- 
stilled frequently by physicians who have had too little 
experience with the ultimate outcome in these cases. 
We are prone to discount the element of psychic dis- 
ability, which often looms large, as in the case of the 
neurotic physician mentioned by Dr. Bradley. Circum- 
stances altered from without have all too frequently 
demonstrated the ability of a patient to resume success- 
fully his former occupation or to engage in employment 
on an economic level. We should widen our primary 
goal of tiding the patient through an attack by aiming Fiat 
at ultimate rehabilitation from the outset. Recoverabil- i a 
ity may well be the keynote. 





Dr. Brapiey (concluding): I am not in any way sur- 
prised at the adverse discussion. In reply to Dr. Cason, 
it was not a three months’ stay for each patient, but a 
three months’ minimum period that I advocated. I 
agree with him thoroughly that one has to take into 
consideration the various factors, such as the condition 
of the blood vessels, the condition of the patient prior to 
infarction and other considerations in each individual case. 


Dr. Blake also stated that he objected to establishing 
an arbitrary period of three months. But, I still sug- 
gest that an arbitrary period of three months as a min- 
imum be substituted for the present established arbitrary 
period of from six to eight weeks. 

Dr. Blake mentioned that according to Dr. Paul 
White of Boston no change takes place in the coronary 
infarct after two months. This conclusion is not borne 
out in the article by Drs. Mallory, White and Salcedo- 
Salgar,* in which figure 5 shows a photomicrograph me- 
dium power of a three month infarct, and in figure 6 a 
photomicrograph medium power of a four year infarct. 
Only a glance at these two illustrations is necessary to 
see the greater density of the fibrous tissue and the lack 
of blood vessels and cell nuclei demonstrated in figure 6 
as compared to figure 5. 

These authors concluded that the healing process in 
coronary infarction is similar to the healing process in 
other parts of the body. Dr. Mallory in the second 
edition of his textbook on pathology, made the same 
statement, that the healing process in the heart is similar 
to the healing process in other parts of the body. In 
view of this, figures 1, 2 and 3 illustrate my point that 
scar formation is not completed in even three months. 

Figure 1 shows a picture of a depressed healed scar 
of twenty-five years’ duration, with a white fibrotic 
appearance. This is a well healed scar. In figure 2 a 
depressed appendectomy scar of five years’ duration is 
shown, This is another well healed scar. Figure 3 is Fig. 2. 
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shown for comparison with the others. This picture was 
taken on April 1, 1942. The operation was performed 
on Dec. 25, 1941, slightly over three months before the 
picture was taken. One can readily see the raised red- 
dened vascular stage of scar formation, which indicates 
definitely a scar in the healing stage and shows conclu- 
sively that scar formation is not complete even in three 
months. Since such eminent authorities have concluded 
that healing in the heart is similar to healing elsewhere in 
the body, can one not infer that, since healing shown in 
these figures is not completed in three months, the heal- 
ing of a cardiac infarct may be even less advanced in 
this same interval of time? The illustrations show the 
scar of a simple wound healing, and practically at rest 
during the healing process, while the healing of a cardiac 
infarct is complicated by the necessity of removing dead 
tissue when the heart is active. These pictures might in- 
dicate that a patient should be kept in bed longer than 
three months. 





SCIENTIFIC PROGRAM 


Members of the State Association who 
wish to read papers at one of the scientific 
sessions of the annual convention to be held 
in 1943, are urged to file applications at 
once with Dr. Herbert E. White, chairman 
of the Committee on Scientific Work. Dr. 
White has announced that no general letter 
calling for applications will be mailed to the 
entire membership of the Association. All 
applications should be addressed to Dr. 
Herbert E. White, Box 1018, Jacksonville. 
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RELATION OF VITAMIN B COMPLEX TO 
HUMAN PATHOLOGY 


T. M. RIVERS, M.D. 


KISSIMMEE 

The word vitamin is derived from two words, 
vita and amine, the former meaning life and the 
latter designating a chemical compound in which 
ammonia is substituted for hydrogen in the mole- 
cule. From the derivation the word should mean 
life-amine, but this meaning could not be true 
except for the vitamins of the B complex, since 
they are the only vitamins yet worked out chem- 
ically which approach the amines in the true 
meaning. The name was first applied to the life- 
saving husk of rice polishings because of the 
physiologic action of these polishings in saving the 
life of sufferers from beriberi. Since this first ap- 
plication of the word it has been passed on to 
other supplementary food factors until it has be- 
come the common name for all of these food 
essentials. 

CHEMISTRY 

The chemistry of the vitamin B complex is 
peculiar in that the vitamins composing it are the 
only ones that have thus far been fully investi- 
gated, that contain one or more nitrogen atoms to 
the molecule and that for the most part are of the 
aromatic ring formation in structure. These char- 
acteristics indicate that their pressor action should 
be through the sympathetic nerves, like that of 
epinephrine, ephedrine and benzedrine. My ob- 
servation leads me to believe that some of the 
constituents of the B complex have this function, 
but the pressor action of the B vitamins is much 
milder and more prolonged than that of these 
drugs. It is known that the action of epinephrine 
is rapid and powerful. The action of ephedrine 
and benzedrine is slower and less pronounced. The 
action of the amine-like molecules of the B vita- 
mins is much milder, being of a more prolonged 
tonic action. Barger’ demonstrated that the pres- 
sor action of the amines varies with the length of 
the side chain and the position of the hydroxyls 
in the molecule. A comparison of these molecules 
might give a hint as to the physiologic action of 
some of these vitamins. 

The structure of the molecule of thiamin 
hydrochloride is a double ring, one hexagonal and 
one pentagonal, linked together by a hydrocarbon 
radical. It contains four nitrogen atoms and one 
sulfur atom, the latter giving it the ¢i in its 


Read before the Fifth Annual Meeting of the South Central 
Medical District, Orlando, Nov. 1, 1941. 
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Observe the difference in the positions of the hydroxyls 
and in the length of the side chains. Epinephrine has powerful 
pressor action while pyridoxine has only tonic action. 
name, making it thiamin. This vitamin seems to 
have little if any pressor action. 

Vitamin Bz, riboflavin, is a triple hexagonal 
ring with moderately long side chain. It, too, 
may rightly be classed with the amines. Its 
physiologic action on the vessels of the cornea 
indicates a tonic pressor action. This is observed 
in the dilatation of the vessels of the cornea in 
the presence of a deficiency of this vitamin and 
the return to normal upon supplying the vitamin. 

Vitamin Bg, pyridoxine, is a vitamin of two 
short side chains. It probably has some mild 
pressor action. It may be the inhibitory action 
of this vitamin which relieves certain muscular 
cramps. 

Nicotinic acid is of the hexagonal ring forma- 
tion, but it is a carboxylic acid formation similar 
to the amino acids. If it has any pressor action 
similar to that of the amines, I do not know it. 
Its deficiency sometimes causes diarrhea, which 
is relieved by replacing the amine, but it is not 
known whether this result is owing to a pressor 


action. 
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Tyrosine, an amino acid. 
A carboxylic acid. 
Observe the similarity 
to the amino acids. 


Nicotinic acid 
(a carboxylic acid). 
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Pantothenic acid is another constituent of the 
B complex which partakes of the structure of the 
amino acids, it being a carboxylic acid in struc- 
ture. It differs from the other vitamins of this 
complex in that it is entirely of the chain struc- 
ture, having no ring upon which the chain may 
be attached. It seems to have a part in growth 
and development, not so different from the amino 
acid lysine, but its physiologic action is not yet 
fully known. 


NH; OH 
H-C-H CH;-C-CH; 
H-C-H CO: 
H-C-NH; N-H 
COOH H-CH 
which meintain the growth H-CH 
COOH 


Pantothenic acid, a 
carboxylic acid similar 
to the amino acids. 


Several other factors of the B complex have 
been reported, but their existence and character- 
istics have not yet been sufficiently proved to 
receive mention here. 


PHYSIOLOGIC ACTION 

All of the vitamins of the B complex appear 
to have some enzymic action, which seems to be 
directed more to the oxygenation of the tissues. 
Thiamin aids other enzymes in the assimilation 
of oxygen to consume the carbohydrates. For this 
reason its deficiency may be manifested by ex- 
cess of sugar in the blood. Riboflavin aids in 
oxygen-hydrogen transfer and is said to combine 
with the phosphoric acid and a protein to aid in 
oxidation. Nicotinic acid is essential for con- 
centration of the co-enzymes in metabolism. 
Pyridoxine acts as an enzyme for oxidation to 
overcome anemia. All of the B factors seem to 
act physiologically to produce normal balance of 
enzymic action in the tissues, and a deficiency of 
any one or more of them soon manifests itself by 
some morbid state. While these vitamins have 
definite separate action, as is manifested by their 
deficiency, they do seem to overlap in their phys- 
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iologic action. It should be ever borne in mind 
that it is not the vitamin but the deficiency of the 
vitamin which causes the symptoms of the mor- 
bid state, and that this state, if due wholly or in 
part to deficiency of the B vitamins, should be 
ameliorated by supplying the necessary vitamin in 
the blood. The relief should be great, if not 
complete, unless the deficiency has resulted in 
destruction of the tissue. 


Deficiency of thiamin may cause beriberi with 
all of its symptoms, which include anorexia, mul- 
tiple neuritis, peripheral neuritis, the neuritis of 
pregnancy, alcoholic neuritis, weak depleted 
muscles, and a weak cardiac muscle sometimes 
resulting in a dilated heart. Deficiency of 
riboflavin is manifested by photophobia, itch- 
ing burning eyes, keratitis with or without 
pannus, causing blurred vision, cheilitis, worse 
at the corners of the mouth, rhinitis of the 
alae nasi and general weakness from poor cell 
oxygenation of the entire body. In rats this de- 
ficiency may cause cataract and in dogs it may 
cause ataxia. Deficiency of nicotinic acid is in- 
dicated by the symptoms of pellagra, which are 
stomatitis, glossitis, gastroenteritis (either simple 
or ulcerative), symmetric dermatitis and mental 
aberration. Deficiency of pyridoxine is indicated 
by such muscular changes as dystrophy, weakness 
and cramps, by paralysis agitans, by nervous dis- 
eases of the cord and by anemia due to improper 
cell oxidation. Deficiency of pantothenic acid is 
manifested by delayed growth and by overlapping 
symptoms of deficiency of the other B vitamins, 
such as cheilitis, neuritis and dermatitis. 


So far as is known, all of the vitamins of the 
B complex are developed in the same growing 
plants, though they are not produced in like ratio 
in the various plants. While they are developed 
in plants, these plants may be eaten by animals, 
which store the vitamins in the flesh to be passed 
on to man in the meats, the milk and the eggs 
of these animals. The liver is the great store- 
house of the vitamins and is far richer in them 
than other parts of the flesh. The lean meats, 
however, are usually rich in them. Ham is one 
of the best sources for the stored B complex. 
Yeast and wheat germ seem to be the best sources 
for the B vitamins, but they are plentiful in many 
plants used normally as foods. It is well to re- 
member in making out a daily dietary to include 
a sufficiency of the leafy vegetables and the husks 


of the grains. 
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HUMAN REQUIREMENTS 

As individuals vary in other matters of life, su 
they vary in their requirement of vitamins. One 
may require much more than another, but all re- 
quire some of each of the vitamins each day. 
Failing to receive the vitamins, as in diseases of 
the alimentary tract or depleting fevers, soon re- 
sults in muscular and nervous weakness. Every 
day each adult should receive not less than 300 
units of thiamin, about twice as many of nicotinic 
acid and about 200 units each of riboflavin and 
pyridoxine. Pregnant women should receive about 
twice as much as the ordinary adult dose. It 
has been fully demonstrated that no serious harm 
may result from overdosage more than might re- 
sult from overeating other foods. The excess 
may pass off by the bowels or may be eliminated 
by the kidneys. The only harmful result that I 
have observed is that these vitamins may some- 
times serve as allergens. Thiamin sometimes 
causes severe urticaria, a condition that might re- 
sult from the ingestion of any food if the subject 
were allergic to it. 

DIAGNOSIS 

When the symptoms of deficiency of this com- 
plex are well developed, presenting the typical 
symptoms of deficiency of any one of the mem- 
bers of the complex, any tyro in medicine should 
readily recognize the deficiency indicated; but, 
in the numerous cases of milder deficiency, in 
which the symptoms are not yet well outlined in 
the clinical picture, the diagnosis is difficult and 
confusing. The diagnosis may be based on the 
living habits of the patient, on the symptoms in 
the clinical picture, on the urinalysis and on the 
elimination of other possible causes of the symp- 
toms presented. An important point in diagnosis 
is the tendency of deficiency of the B vitamins 
to be symmetric in the morbid symptoms. In 
pellagra this is most notable in the skin lesions. 
Except in cases of established diet, as observed 
in the dietary use of rice in the East, a symptom 
of one deficiency of the B complex usually indi- 
cates deficiency of the others of the complex 
though this may be to a less degree. 

With the present knowledge of the diseases 
owing to deficiency of vitamins, it is well, in all 
physical examinations, to inquire carefully as to 
the diet. If there is a weak heart, anemia, gen- 
eral muscular weakness, anorexia, neuritis, re- 
tarded growth, lesions of the skin, inefficient 
carbohydrate digestion and metabolism, keratitis, 
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cheilitis, stomatitis, gastroenteritis, or nervous 
cramps, one may well suspect a deficiency of one 
or more of the B vitamins, and every means 
should be brought into action to verify the truth 
or the falsity of the suspicion. The danger is not 
so much that the deficiency may be overlooked as 
that some other disease entity may be masked in 
the symptoms of vitamin deficiency and thus be 
overlooked. It must be remembered that the 
deficiency diseases develop in conjunction with 
other diseases and, while it is well to treat the de- 
ficiency as its symptoms require, the original 
basic disease should not be overlooked. 


TREATMENT 

The treatment of the diseases caused by vita- 
nin deficiency is a simple matter in theory, but in 
fact these are among the most difficult cases to 
treat. He who attempts to treat them by theory 
without much experience in adjusting the treat- 
ment is doomed to great disappointment for there 
are many difficulties which beset the physician 
trying to treat these deficiencies. In the first 
place, persons suffering from such painful dis- 
eases as neuritis, cheilitis and other symptoms of 
these diseases want immediate relief and are un- 
willing to wait for the relief coming from treat- 
ment with vitamin. Then the dietary habits of 
these patients are to be changed, and this task 
approaches the impossible in many cases. This is 
a day of sweets and starches, of candies and pops, 
of cakes and pies, of beer and sandwiches, of easy 
meals at the expense of the essential nourishment 
of the body. The average person refuses to eat 
amply of the vitamin-containing foods. The lover 
of sweets refuses to give up his candy and pop. 
The alcoholic refuses to abstain from his drink. 
The factory worker continues to have his sand- 
wiches and his beer, and the old lady living alone 
refuses to vary from her tea and toast. None 
of these factors may be the direct cause of a de- 
ficiency disease, but indirectly they keep the 
stomach satisfied so that the essential vitamin- 
containing foods are omitted. But the habits can- 
not be changed without much effort. 

Then the physical condition of the person 
comes into the way. Bad teeth interfere with 
mastication. The condition of the alimentary 
tract may be such that the necessary foods can- 
not be digested, or the menial state may be such 
that there is too great fear of the necessary foods. 
I mention foods because it is uot practical to keep 
patients on concentrates. Finally, the high cost of 
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the concentrates prevents many from taking them 
in quantities sufficient for the best results. As to 
dosage of the concentrates, it is well to give 
enough. Poor results come most often from inad- 
equate dosage. The experience of many experts 
indicates that there is little danger from exces- 
sive dosage. 

In treating any one of the diseases owing to de- 
ficiency of the vitamins of the B complex, it is 
well to correct the deficiency indicated by aggres- 
sive treatment and to reinforce the doses of the 
needed vitamin with smaller doses of the other 
constituents of this complex. As I indicated, 
there seems to be overlapping of the action of the 
vitamins of this complex, and it is observed that 
many cases which do not yield to treatment 
with the vitamin indicated, do yield to therapy 
with the concentrates of other vitamins of this 
complex. Some of the symptoms of pellagra fre- 
quently fail to clear up following the use of nico- 
tinic acid, but they may readily disappear after 
riboflavin concentrate has been added to the treat- 
ment. Pyridoxine and pantothenic acid some- 
times serve similar purposes in treatment. 
When the cooperation is good, treatment 
with the indicated concentrate in ample doses and 
proper diet that includes the other concentrates 
may be sufficient. If the cooperation is satisfac- 
tory, this method may give more lasting results 
by establishing the better habit of diet while the 
patient is under treatment. 

Some of the numerous morbid conditions listed 
under the diseases owing to deficiency of the vita- 
mins of the B complex have been fully demon- 
strated to be caused directly and entirely by a de- 
ficiency of these vitamins, while others are not so 
well defined in their etiology. Careful observa- 
tion leads to the conclusion that many of the dis- 
eases, due to other causes, are benefited by giving 
the vitamins of this complex freely. Even the in- 
fectious diseases and the severe traumatisms may 
be benefited in like manner. The reason for these 
benefits from the vitamins does not indicate that 
all of these diseases are due primarily to vitamin 
deficiencies. It does, however, indicate that the 
diseased person has become weak and depleted 
and that this condition has been made worse be- 
cause of the altered diet to meet the disease con- 
dition; the vitamins are needed to supply the de- 
ficiency due to the altered diet. It seems most 
probable that there may be vitamin deficiencies 
in all of the diseases producing depleted condi- 
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Observe the substitution of three iodine atoms for as many hydrogen atoms. Sherman? has shown that thyroxin can 
hardly be developed in the animal body except as it is supplied in the food and that the thyroid gland may atrophy in_ the 
absence of this amino acid. The vitamins serve as catalysts to activate the thyroid in making this chemical change from 


amino acid to hormone. 


tions, and it stands to reason that correcting these 
deficiencies should increase the resistance thus en- 
abling the patient to combat the other causative 
factors more readily, whether traumatic, infec- 
tious, or otherwise. 
COMMENTS 

It must be observed that the vitamins can 
hardly be classed as drugs in the true sense, but 
they should be classed as foods. They are essen- 
tial to the maintenance of the body in almost the 
same sense as the amino acids. In fact, the vita- 
mins of the B complex are related to the amino 
acids both chemically and physiologically. They 
all contain nitrogen, one of the essentials of the 
amino acids. Two of them, nicotinic acid and 
pantothenic acid, are carboxylic acids as are the 
amino acids. Thiamin and perhaps others of the 
B vitamins sometimes act as allergens as fre- 
quently do the proteins, which are but combina- 
tions of amino acids. About a generation ago 
leading scientific investigators discovered that 
some animals cannot live long without the amino 
acids tryptophan and lysine, which are not found 
in maize. Tryptophan is the basis for the forma- 
tion of thyroxin and is essential to life, while ly- 
sine is related to pantothenic acid and is essential 
to growth. Here are deficiency states not unlike 
those due to the vitamin deficiencies. The work 
on amino acids was carried on for a time by those 
scientists who were willing to contribute their time 
for scientific and altruistic purposes; but, since 
there was little opportunity for commercial gain 
in this work, the efforts for furtherance of these 
investigations seemed to lag until they were prac- 
tically discontinued. But the reverse seems to be 
the trend in the study of the vitamins, for they are 
more easily commercialized and thus induce the 
pharmaceutic manufacturers to spend much in 
scientific effort toward discoveries relating to these 


latter food essentials. These relationships, how- 
ever, prove the similarity of the B vitamins to the 
amino acids. 

Both amino acids and vitamins are essential to 
life and growth and are safe when given in reason. 
Some of the amino acids are the essential building 
stones of the hormones, while the vitamins serve 
as enzymes in the distribution of oxygen and as 
activating agents to the endocrine glands to assist 
in the production of the hormones, the governing 
agents of all the tissues of the body. These three, 
amino acids, vitamins and hormones form the tri- 
pod of life. The amino acids are developed mostly 
in vegetation, the vitamins of the B complex are 
produced entirely in vegetation and the hormones 
are developed entirely in the animal body. When 
these are in balance in the body, the organs are 
physiologic in their functions, but, when they are 
out of balance, there develop pathologic phenom- 
ena called disease. 

These observations call for readjustment of the 
dietary te meet the conditions described. This 
dietary will be ever changing to keep pace with 
the scientific developments. Even with the pres- 
ent knowledge, one must adjust diet generally and 
individually with much lack of essential knowl- 
edge; but, when the electronic microscope is per- 
fected to the extent that it is possible to observe 
the protons and electrons adjusting themselves into 
positions to form the atoms, these atoms arrang- 
ing themselves into positions to make up the 
molecules, and the molecules taking up their 
proper places side by side in mass formations as 
crystalloids and colloids, then and then only will 
one be able to adjust the perfect dietary for man. 
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THE USE OF VITAMIN B IN THE TREAT- 
MENT OF THE TOXEMIAS OF 
LATE PREGNANCY 


BEN F. HART, M. D. 
WINTER PARK 
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Antepartum vitamin therapy is usually rou- 
tine in well ordered private practice, but is limited 
because of costs in most clinics to those patients 
who have definite physical changes that are di- 
agnostic of avitaminosis. The subclinical phase 
usually goes unnoticed, or is diagnosed as sorite 
other entity. 

At present over a dozen components of the 
vitamin B complex have been identified. Three 
are known to be essential to human nutrition, 
namely, thiamin, nicotinic acid and riboflavin. 
Pyridoxine (Bg) and pantothenic acid are known 
to be essential in certain mammals and birds, but 
their role in human physiology has not been 
clarified. Deficiency of any of the first three 
gives rise to certain symptoms, the physiologic 
phase, which is followed in varying lengths of 
time by certain characteristic anatomic changes. 
The vitamins form part of the enzyme chains 
which carry on intracellular metabolism. They 
work in an integrated fashion; each is necessary 
in certain steps of the dismutation and oxidation 
of intermediate metabolities. 

Vitamins are expendable commodities and must 
be replenished regularly. For optimum effect 
they should be administered simultaneously since 
it has been fairly definitely shown that large 
doses of one tend to deplete the others. If actual 
deficiencies exist, adequate therapeutic doses 
should be administered until the symptoms have 
abated, and then a maintenance dose should be 
continued. Metabolic increases or perversions, 
whether due to infection, thyroid disease or preg- 
nancy, make greater demands on the intracellular 
respiratory system, and consequently more vita- 
mins are needed. 

It seems rational since it has been shown 
that from 6 to 50 per cent of all pregnant wo- 
men have some form of avitaminosis, that the 
toxemias of late pregnancy may in some way be 
related to vitamin deficiency. There have been 
several reports of conflicting nature as to the 
7 ” Read before the Louisville Obstetrical and Gynecological 
Society, Jan. 26, 1942. 
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The TRN6P tablets are experimental products of Merck & 


Co., Inc.; this firm also furnished some of the individual 
vitamin components used in this work. 


value of vitamin therapy in the treatment of 
these conditions. 

In this study prepared tablets containing the 
following components in the given proportions 
were used: thiamin hydrochloride, 5 mg.; ribo- 
flavin, 5 mg.; nicotinamide, 25 mg.; pyridoxine 
hydrochloride, 5 mg.; and calcium pantothenate, 
25 mg. This preparation will hereinafter be des- 
ignated as TRN6P. In addition to this com- 
bination tablet, individual component tablets 
were used singly and in combinations. 


HYPERTENSION IN LATE PREGNANCY 

A group of 35 treated cases and 15 control 
cases of hypertension occurring in late preg- 
nancy was followed fairly satisfactorily. I at- 
tempted to eliminate, as far as possible, patients 
who had an elevated blood pressure in early preg- 
nancy, thus avoiding inclusion of patients with 
essential hypertension and some with chronic 
nephritis. Also, patients with elevated non- 
protein nitrogen or other evidences of disease 
of the kidney were eliminated. I did not attempt 
to make any limitations on the basis of previous 
pregnancies. No doubt some arteriosclerotic pa- 
tients were included. The presence or absence 
of albumin in the urine was not a satisfactory cri- 
terion since the patients were ambulatory and 
catheterized specimens were not readily obtained. 
Neither were those patients included in whom a 
fulminating toxemia developed. There was one 
such instance among the treated patients and 
one among the controls. As weight variations 
were unsatisfactory, blood pressure changes were 
used as the sole criterion in determining the pro- 
gress of the patient. 

The average length of the period of observa- 
tion was 33.3 days for the controls and 25.2 days 
for the treated patients. This can probably be 
explained by the fact that no patient who was 
treated received vitamins on her first visit to the 
clinic lest nervousness cause elevation of the 
blood pressure, which would subsequently be 
wrongly interpreted. The patients were seen from 
one to three times a week, depending upon the se- 
verity of the symptoms. 

The average number of children borne by the 
control group was 2.86 each and by the treated 
group 3.08 each. There did not seem to be much 
relation between age and parity in regard to re- 
sponse to treatment. The women in their first 
and second pregnancies did, however, seem to 
respond a little better. 
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At the beginning of the period of observation 
the average systolic blood pressure for the con- 
trols was 142.6 and the diastolic 73.7. The pa- 
tients to be treated had an average blood pres- 
sure of 145.9 systolic and 85.1 diastolic. All 
patients, regardless of whether they were to be 
used as controls or be given vitamins, were ad- 
vised to abstain from the use of table salt. 

At the end of the period of observation, the 
blood pressure of the controls averaged 151 sys- 
tolic while that of the treated patients averaged 
144 systolic. The diastolic pressures were 92 to 
96 and 85 respectively. In other words, the 
blood pressure of the controls had risen an av- 
erage of 8.4 mm. of mercury systolic and 18.9 
mm. diastolic, while the systolic pressure of the 
treated patients had dropped 1.9 mm. and the 
diastolic pressure had remained constant. 

Treatment consisted, as previously mentioned, 
of a salt-free diet for both groups. The treated 
patients received components of the vitamin B 
complex in addition. Eighteen, or roughly half, 
of the group received TRN6P tablets, one after 
meals. Of these, 9 received, in addition, 50 mg. 
of nicotinic acid, three times a day; the remain- 
ing 9 received only TRN6P. Of the 17 other 
patients in this group, 3 received vitamin By, 
15 mg. a day; the remaining 14 received nicotinic 
acid alone, 150 mg. a day. 

The best response occurred among those re- 
ceiving the TRN6P tablets, either with or with- 
out additional nicotinic acid. In this group the 
average improvement was 3 mm. of mercury in 
the systolic pressure and 2 mm. in the diastolic 
pressure, while for those receiving nicotinic acid 
alone the systolic pressure averaged 2 mm. higher 
than at the beginning of the treatment and the 
diastolic pressure 3.5 mm. higher. 

Many of the patients showed improvement in 
that they experienced a sense of well-being after 
starting treatment, even though the blood pres- 
sure remained elevated. Increased appetite and 
increased intake of food made the control of 
weight difficult. 

Groover studied a series of 98 controls and 
102 treated patients who received vitamin B 
syrup orally during the antepartum period. He 
reported that 2 cases of mild toxemia occurred 
among the patients receiving the vitamin ther- 
apy and that among the controls there were 2 
severe and 4 mild cases of toxemia. A somewhat 
lower blood pressure was observed in the treated 
patients than in the controls. One Japanese in- 
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vestigator flatly stated that avitaminosis owing 
to a deficiency of vitamin B is the cause of the 
toxemias occurring in the late period of preg- 
nancy. In this limited series, the results did not 
justify the belief that vitamin B components were 
of great value, once the hypertension had mani- 
fested itself. 
ECLAMPSIA 

Vitamin B components were used in the treat- 
ment of 6 patients with eclampsia. None of these 
had received previous vitamin therapy in ante- 
partum care. They had from 1 to 8 convulsions 
prior to hospitalization. All were comatose. Each 
received parenterally a hypertonic solution of 
glucose and magnesium sulfate, plus paraldehyde 
rectally. In addition, 100 mg. of thiamin chlo- 
ride, 100 mg. of sodium nicotinate and 10 mg. 
of riboflavin were given intravenously. The sodium 
nicotinate must be given very slowly to prevent 
unpleasant reactions, preferably in the 20 per 
cent glucose solution. Two of the 6 patients had 
1 or more convulsions after admission and they 
were given an additional dose of the vitamins 
four hours after the first. None of the patients 
remained comatose longer than eight hours, and 
they appeared brighter than a similar group of 
controls who received the same treatment except 
for the vitamins. Two of the controls who had 3 
to 6 convulsions respectively, were comatose 
twenty-four and forty-eight hours after admis- 
sion. 

This series is too small to permit conclusions 
and is only submitted so that this therapy may 
get a wider trial than our limited material per- 
mits. It is interesting to note that workers in 
psychiatry give thiamin with good results to their 
patients who remain comatose after having had 
convulsions in the course of treatment with 
insulin. 

SUMMARY 

1. Vitamin B apparently has little effect on 
the hypertension of late pregnancy once it is es- 
tablished. 

2. Six patients with eclampsia who received 
vitamin B components in large doses intraven- 
ously seemed to recover from postconvulsive 
stupor more rapidly than a similar group of 
controls. 
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THE USE OF THE MILLER-ABBOTT TUBE 
IN THE MANAGEMENT OF ILEUS 


DAVID R. MURPHEY, M.D. 
TAMPA 

The treatment of ileus by intestinal intubation 
and continuous mild suction was popularized by 
Wangensteen,’ who made his first report in 1933. 
He adopted this method of treatment after mak- 
ing the clinical observation that not infrequently 
the continuity of the bowel spontaneously reestab- 
lishes itself after simple ileostomy although only 
a small volume of fluid and gas escapes. As this 
measure merely amounts to a decompression, he 
felt that an indwelling duodenal catheter with 
continuous mild suction would serve the same 
purpose. 

Although a majority of physicians are famil- 
iar with the so-called Wangensteen drainage, in 
most instances it has not been used as described 
by the originator. Wangensteen’ stressed the 
passage of the tube into the duodenum, the ap- 
plication of continuous mild suction and repeated 
roentgen examinations, not only to determine the 
position of the tube but also the progress of the 
decompression. Usually no effort has been made 
to get the tube into the duodenum, and roentgen 
examinations have been dispensed with. The 
tube has consequently remained in the stomach. 
Nevertheless, its presence there has not infre- 
quently brought about good results, but not in as 
high a percentage of cases as when the procedure 
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is carried out as directed by Wagensteen.' A 
review of some of the experimental work of the 
last ten years casts light on the reason. 

The distention of the bowel in intestinal ob- 
struction is due to a collection of gas and fluids 
in the bowel proximal to the obstruction. A par- 
tial low grade obstruction can become complete 
because of the edema of the mucosa produced by 
the approach of the pressure within the lumen 
of the bowel to the pressure of the veins within 
the intestinal wall, thus blocking the venous re- 
turn. Relief of this pressure is followed by an 
adequate venous return and, consequently, disap- 
pearance of the edema and a reestablishment of 
the lumen of the bowel. It is this fact that makes 
possible the relief of obstruction by intestinal 
intubation and suction. 

But how can a tube in the stomach, or even 
in the duodenum, relieve the pressure several feet 
down the small bowel? The fluids within the 
intestine are derived from the digestive glands 
and in amount they total about 7,000 cc. in 
twenty-four. hours. This quantity is derived as 
follows: secretion from the salivary glands 
about 1,500 cc., gastric juice 2,000 to 3,000 cc., 
bile 300 to 500 cc., pancreatic juice 300 to 500 cc. 
and intestinal juice 3,000 cc. There are three 
possible sources for the gas, namely, (1) gas 
formed in the process of digestion, (2) gases dif- 
fused into the intestine from the gases of the 
blood and (3) swallowed air. Experiments show 
that 68 per cent of the total amount of gas is 
due to swallowed air and that the remaining 32 
per cent is derived from the other two sources. 
Of the latter, 70 per cent is derived from gases 
diffused from the blood, and the remaining 30 
per cent arises from the process of digestion. 
This proportion is true only of the small bowel as 
in the large bowel the gas is not influenced ma- 
terially by swallowed air. It is at once obvious 
why suction applied to a tube even in the stomach 
would meet with moderate success since 50 per 
cent of the fluids and 68 per cent of the gas 
would thus be prevented from entering the bowel. 

Just as success can be explained so can the 
failures. PhySical laws governing the behavior 
of gases and liquids mixed in a tube cast light 
on the subject. If a coiled rigid tube is filled 
with either gas or fluid and one end closed, noth- 
ing can be withdrawn from the open end on the 
application of suction unless enough suction is 
applied to collapse the tube. If, however, the 
end is left open, little suction is required to evac- 
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uate it completely. If a coiled collapsible tube is 
filled with either a liquid or gas and suction is 
applied to one end, it is readily emptied whether 
the other end be open or closed. If, on the other 
hand, the tubes are filled with a mixture of 
fluids and gases, little of the contents will escape 
following the application of suction regardless of 
whether the ends are open or closed, or whether 
the tubes are rigid or collapsible. The obstructed 
intestine being a coiled collapsible tube filled 
with gas and fluids, it is at once obvious why 
suction applied to a catheter in the duodenum 
would not completely empty it of its contents. 

To augment this type of therapy Abbott and 
Johnston* tried the Miller tube. This tube, de- 
veloped by Miller* for the purpose of studying the 
intestinal secretions of man, is now referred to as 
the Miller-Abbott tube. It consists essentially of 
a double channel tube; the lumen of one chan- 
nel empties into a balloon which may be inflated 
and deflated at will, and the other is open for the 
withdrawal of the intestinal contents. When the 
tube reaches the duodenum, the balloon is in- 
flated and the tube dragged down the bowel by 
peristaltic action. In intestinal obstruction the 
peristaltic action returns to a segment of the in- 
testine as soon as it has been emptied, and the 
tube is then carried into the next loop. Thus the 
entire intestine proximal to the obstruction can 
be emptied. This measure is frequently sufficient 
to give permanent relief. 

In those cases in which relief is not given, it 
is possible to determine accurately the location 
of the obstruction, and not infrequently the exact 
nature of it can be predicted by the injection of 
a small amount of barium into the tube. In those 
cases that finally come to operation, the patient 
is in better condition, and the operation is more 
easily performed because of the absence of dis- 
tention. 

The difficulty with this method of therapy has 
been in getting the tube from the stomach into the 
duodenum. Numerous methods have been rec- 
ommended, none of which has been too success- 
ful. In my experience if the tube can be placed in 
the pyloric end of the stomach, it will pass with- 
out difficulty into the duodenum if the patient 
remains on the right side. To facilitate placing 
the tube in this position a small lead sinker is 
tied to the end of the tube to make it heavier so 
that the position of the tube can be controlled 
by gravity or by arranging the position of the 
patient. In placing the end of the tube in the 
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pylorus both bedside roentgenograms and the 
fluoroscope are used. The latter is by far the 
more satisfactory. 

As soon as the tube is in the duodenum, the 
balloon is inflated, and suction is applied. The 
tube then begins to pass down the intestine, and 
it is emptied as it progresses. During this pe- 
riod the patient must be examined repeatedly both 
physically for signs of strangulation and roent- 
genographically to observe the progress of the 
tube and of the decompression. 

The same physiologic changes take place with 
the withdrawal of the intestinal contents by 
means of the various types of tubes as take place 
when they are lost by vomiting or through a high 
intestinal fistula and they must be combatted in 
the same way. With loss of the chlorine ion 
there develop a high nonprotein nitrogen content 
of the blood, a low chloride content and an alka- 
losis as evidenced by a high carbon dioxide com- 
bining power. This condition is treated by the 
administration of normal salt solution. A simple 
way to determine the amount necessary is to 
measure the fluid withdrawn and give an equal 
amount of this solution. The late changes pro- 
duced by the loss of these fluids are acidosis, due 
to incomplete combustion of fats from lack of 
glucose, and a hypoproteinemia. The former is 
prevented or corrected by the giving of glucose 
solution. The latter can only be treated by blood 
transfusions, or transfusions of serum or plasma. 
The administration of saline solution makes this 
condition worse. Infusions with the amino acids 
are at the present in the experimental stage, and 
further work is necessary to determine those es- 
sential for the synthesis of protein in the body. 

The Miller-Abbott tube is a new agent in the 
armamentarium of the clinician in the treatment 
of intestinal obstruction. Its limitations have not 
been definitely determined. It is hoped that its 
injudicial use will not throw it into disrepute be- 
fore its place is definitely determined. 

Those who have been intimately connected 
with the development of this treatment have 
stressed its limitations and have urged caution. 
For this reason it is probably wise to state the 
contraindications before discussing the indica- 
tions. This method should never be employed 
when interference with the blood supply is a 
possibility. Strangulation is suspected in cases 
of intestinal obstruction when localized tender- 
ness of the abdomen is present, or when pain is 
constant rather than intermittent. It is due to 
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the escape of blood into the abdomen. This does 
not occur in intussusception, a type of strangu- 
lation in which the strangulated portion is not 
free in the peritoneal cavity. The signs in cases 
of this type are mucus and blood in the stools, 
and a mass can frequently be felt. The use of 
the tube is always contraindicated in obstruction 
of the large bowel. The contents of the lower 
portion of the intestinal tract are too thick to be 
removed with the tube, and there is a definite 
danger of perforation of the large intestine due 
to the distention, the pressure being high because 
of the ileocecal valve. 

The indications for therapy by means of intu- 
bation occur in all cases of ileus, whether due to 
intraabdominal or extraabdominal disease, that 
resist the usual conservative measures employed 
in its treatment, and in which there are no indi- 
cations for immediate operation. Wangensteen’ 
stated that he hesitated to intubate in a case of 
ileus without the presence of a scar on the 
patient’s abdomen, that is, in a case that is prob- 
ably not due to adhesions. Use of the Miller- 
Abbott tube will in all probability replace ileos- 
tomy in the management of intestinal decompres- 
sion preparatory to other surgery and in relieving 
tension on the postoperative suture line after in- 
testinal resection. 

In the treatment of so-called paralytic ileus 
of diffuse peritonitis intestinal intubation has 
proved a valuable adjunct. In cases of this type 
and in those designated as paralytic ileus owing 
to extraabdominal disease the progress of the tube 
through the intestinal tract is no slower than in 
cases of ileus of mechanical origin, the tube mov- 
ing steadily as the distention of the various loops 
is relieved. The distention is, therefore, not due 
essentially to a paralysis, and the term paralytic 
ileus is a misnomer. Obstruction of the intestinal 
tract developing during the first two weeks after 
abdominal surgery is due to fibrinous adhesions 
which will be largely absorbed. Tube therapy 
should relieve this condition in a vast majority 
of cases of this type. It is felt by some that the 
absorption of these adhesions is enhanced by the 
use of the tube. The end results in cases so 
treated have been just as satisfactory as those in 
cases treated by enterostomy without further op- 
erative intervention. 

The following cases are illustrative of some 
of the various types of ileus that have responded 
to this type of therapy. 
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REPORT OF CASES 
Case 1.—Early Postoperative Obstruction: A white 


woman 26 years of age was first seen on Nov. 30, 1940, 
eleven days after her third abdominal operation, which 
was performed because of partial intestinal obstruction 
due to adhesions. The patient was acutely ill. She was 
nauseated and vomiting, and the abdomen was greatly 
distended. The symptoms, ushered in by abdominal 
cramps, had begun forty-eight hours before. After exam- 
ination it appeared that even an enterostomy under local 
anesthesia would probably be too much for her, and 
intestinal intubation was tried. Following the entry 
of the tube into the duodenum the improvement was 
rapid, and about forty-eight hours later the patient had 
a spontaneous bowel movement. The tube was removed 
on December 5. The patient was symptom-free in Au- 
gust 1941. 


Case 2.—So-Called Paralytic Ileus and Pneumonia: A 
white woman 63 years of age was hospitalized for pneu- 
monia following influenza. There developed severe ab- 
dominal distention, which resisted all therapy and grew 
steadily worse, hindering the already embarrassed respira- 
tion. On examination, the abdomen was greatly distended, 
tympanitic and silent. The patient was critically ill, and 
respiration was definitely embarrassed. The Miller-Ab- 
bott tube was passed without difficulty, and its progress 
was certainly as fast as in any case that I have treated. 
Improvement was rapid, and there was a spontaneous 
bowel movement forty-eight hours after its insertion. 
The tube was removed at the end of seventy-two hours. 


Case 3.—Late Postoperative Intestinal Obstruction 
Due to Adhesions and Invasion of the Small Bowel by 
Pelvic Malignant Disease: A white woman 60 years of 
age was examined in May 1941. Signs and symptoms of 
partial intestinal obstruction of about six weeks’ dura- 
tion were present. A hysterectomy had been performed 
in 1939 because of bleeding, and a biopsy of the cervix 
in December 1940 had revealed the presence of a car- 
cinoma. On examination in May 1941 a large pelvic mass 
was felt, and apparently there was obstruction in the 
rectosigmoid. 

The patient was admitted to the hospital. After the 
administration of a barium enema, examination failed 
to reveal an obstruction in the rectosigmoid. Several 
days later while she was still in the hospital, complete ob- 
struction developed. Intubation relieved the distention, 
nausea, vomiting and pain. The progress of the tube 
ceased after May 13, at which time barium was injected 
into the tube in an effort to determine the point and 
nature of the obstruction. This attempt was not success- 
ful as the tube had not reached the point of obstruction. 


The patient was operated upon with the tube in 
place. The intestines were not distended at operation, 
but were gathered on the tube like a curtain on a rod, 
actually reducing the abdominal contents. The obstruc- 
tion was due to the malignant disease of the pelvis and 
to adhesions. An ileocecostomy was performed, and the 
tube was left in place to prevent distention. It was re- 
moved on the fifth postoperative day. The patient is liv- 
ing, and there are no signs of intestinal obstruction. 


Case 4.—Late Postoperative Intestinal Obstruction: A 
white woman 27 years of age was examined on June 17, 
1941. She had been operated upon at the age of 13 
for perinephritic abscess on the right side which healed 
and broke down repeatedly. In 1939 the sinus in the 
right flank was injected with opaque material, and the 
cecum was filled through the appendix. Following an 
appendectomy in June of that year the sinus closed, and 
she was well until June 14, 1941, when she experienced 
abdominal cramps, nausea and vomiting. Three days 
later, when the patient first came under my observation, 
she was in a comatose condition, the abdomen was tre- 
mendously distended, and the temperature was 105 F. 
Following decompression her condition improved rapid- 
ly. There was a spontaneous bowel movement on June 
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20, and the tube was removed the next day. She has 
remained well since that time. 


Case 5.—So-Called Paralytic Ileus and Acute Disease 
of the Gallbladder: A white woman 69 years of age, 
who had had indigestion for years with attacks of colic 
in the right upper quadrant of the abdomen, was ex- 
amined on Aug. 5, 1941, because of an attack that had 
begun several days before. Nausea and vomiting had 
become progressively worse, and the abdomen had become 
increasingly distended. She was definitely jaundiced and 
acutely ill. The temperature was 104 F., and she was in 
a semicomatose condition. 

A diagnosis of acute cholecystitis with the probability 
of stones in the common duct was made. The Miller- 
Abbott tube was passed, and the progress was satisfac- 
tory. The condition of the patient improved slowly. She 
was discharged from the hospital on August 17 with 
instruction to return for an operation when she became 
stronger. She was operated upon successfully on Septem- 
ber 6 at the beginning of an attack. A chronically infected 
gallbladder and twelve stones from the common duct 
were removed. The patient is now living and well. 


Case 6.—Intestinal Obstruction and Carcinoma of the 
Large Bowel: A white woman 70 years of age was first 
seen in August 1941 because of what was thought to be 
an acute attack of gallbladder disease. Conservative 
therapy was elected. The abdomen was slightly distend- 
ed, and treatment was successfully carried out by placing 
a catheter in the stomach and applying suction. No ef- 
fort was made to place the catheter in the duodenum. 
Recovery was uneventful. Complete examination of the 
intestinal tract, made by her physician, revealed a carcino- 
ma of the ascending colon probably involving the cecum. 
On September 9 she began to show signs of obstruction, 
and two days later there was definite obstruction. Be- 
cause of the age and the poor condition of the patient, 
and the probable fixation of the cecum, preventing a 
cecostomy, intubation was elected as the treatment despite 
its contraindication in obstruction of the large bowel. The 
tube passed into the duodenum and progressed satisfac- 
torily. The patient’s condition improved greatly. Her 
surgeon, who had been out of the city, returned in the 
meantime and operated. He found an organic lesion ob- 
structing the cecum and ascending colon, which was not 
resectable. An ileocolostomy was performed, and the 
tube was left in for decompression instead of making an 
ileostomy. The patient is now symptom-free. 


Case 7.—Abscess of the Lesser Peritoneal Sac and So- 
Called Paralytic Ileus: A man 65 years of age in the 
spring of 1941 visited the Mayo Clinic where a diagnosis 
of chronic cholecystitis was made and an operation was 
advised, but refused. Immediately after his return he had 
an attack of acute abdominal pain and was desperately 
ill. He recovered slowly, and before he was fully well, 
another acute attack developed, the progress of which 
was slow. When he was admitted to the hospital, the 
abdomen was greatly distended, and the Miller-Abbott 
tube was passed. It repeatedly passed to the left after 
entering the stomach, and from its position a diagnosis 
of abscess of the lesser peritoneal sac was made. Although 
the tube did not leave the stomach the application of 
suction gave relief. Following relief of the distention a 
mass was palpable in the epigastrium. When the patient’s 
condition did not show continued improvement, an oper- 
ation was performed. A subacute gallbladder was re- 
moved, and an abscess of the lesser peritoneal sac was 
drained. The patient died of heart failure forty-eight 
hours postoperatively. 


SUMMARY 
The intelligent use of the Miller-Abbott tube 
for intubation of the small bowel in cases of ileus 
has definite therapeutic and diagnostic value in a 
limited number of cases. Indications and con- 
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traindications for its use are discussed. Seven 
illustrative cases are presented. 
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PROVISIONS FOR THE PUBLIC HEALTH 
IN THE FLORIDAS UNDER THE 
ADMINISTRATION OF GOVERNOR 

ANDREW JACKSON IN 1821 
DOUGLAS C. McMURTRIE 
EVANSTON, ILL. 

In July 1821, Major General Andrew Jackson, 
under appointment by President Monroe as com- 
missioner and governor, took over from the 
Spanish authorities the administration of the two 
provinces of East Florida and West Florida. 
These provinces thereupon came under the sov- 
ereignty of the United States. 

By the terms of the treaty of cession, and 
pending the organization of civil government in 
the Floridas by an act of Congress, the laws of 
Spain which were applicable to the two provinces 
remained in force. For certain necessary regula- 
tions, however, of matters not covered by the 
Spanish laws, Governor Jackson exercised the wide 
powers which had been conferred upon him to 
promulgate a series of “ordinances” which had the 
force of law. For the three months of Jackson’s 
administration of the Floridas the seat of gov- 
ernment was at Pensacola, in West Florida. The 
ordinances were dated and issued at that place, 
but they were also published at St. Augustine in 
a form which made them applicable to East 
Florida. 

On assuming the functions of government, one 
of Jackson’s first concerns was to protect the 
health of the population of Pensacola and St. 
Augustine. This concern was given extended ex- 
pression in his second ordinance. As there is but 
one single copy in existence of the pamphlet in 
which it was published at St. Augustine,’ and also 


Chairman, Special Committee on Library Holdings, Com- 
mittee on Historical Source Materials, American Historical 
Association. 

1The unique copy of this pamphlet is in the Library of 
Congress, Washington, D. C. The ordinance in question was 
also printed in the Florida Gazette, St. Augustine, September 
1, 1821. The only known copies of issues of this newspaper 
are also in the Library of Congress. 








Votume XXIX 


134 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION NuMBER 3 


but one single copy of the broadside in which it 
was published at Pensacola,” it is here reprinted 
in full, from the St. Augustine pamphlet, for the 
first time in one hundred and twenty years. 


No. 2. An Ordinance, For the preservation of health 
in the City of St. Augustine, by Major-General Andrew 
Jackson, Governor of the Provinces of the Floridas, ex- 
ercising the powers of the Captain-General and of the 
Intendant of the Island of Cuba, over the said Provinces, 
and of the Governors of said Provinces respectively. 

Section I. That every vessel arriving between the 
first day of June, and the last day of October, in each 
year, from any port between the Equator and thirty-three 
degrees North latitude, shall be brought to at such point 
as the Board of Health may direct, and there perform a 
quarantine of twenty-four hours at least, and as much 
longer as the Health-officer and Board of Health may 
deem necessary; not exceeding forty days. 

Section II. That there shall be established a Lazaretto, 
at such point as the board of health may direct, for the 
accommodation of the sick, under such regulations as 
the board of health may from time to time establish; and 
that until the Government of the United States shall 
establish a public Ware-house at such Lazaretto, the 
cargoes, or such part thereof, as the Health-officer and 
Collector of the port of St. Augustine may deem neces- 
sary, shall be stored under the direction of such officer 
as the board of health may direct. 

Section III. That the Quarantine Grounds shall be 
established within such limits as the board of health may 
direct; and that any person or persons belonging to, or 
having had communication with any vessel or vessels 
under quarantine, who shail pass those limits, without 
permission first had and obtained from the resident 
Physician, or health officer, shall forfeit and pay the sum 
of one hundred dollars, and be imprisoned in the common 
jail for a term not exceeding six months. 

Section IV. That for the more effectually guarding 
against the introduction of disease, there shall be estab- 
lished a Board of Health, which for the present shall con- 
sist of an officer to be appointed and called the Resident 
Physician, and the Mayor and Aldermen of St. Augustine, 
(over whom the Resident Physician shall preside,) who 
are by this ordinance authorized to make, and from time 
to time alter, such laws and regulations as they may deem 
necessary to ensure the health of the city. 

Section V. That there shall be a Health-Officer ap- 
pointed, and stationed at such point as the Board of 
Health may direct, whose dit’ ‘t shall be to board every 
vessel bound inwards, to « t the provisions of this 
Ordinance and all such rv xs the Board of Health 
may make, are strictly . with; and to report 
from time to time, as occa_..- require, to the Board 
of Health. 

Section VI. That such allow...2zs shall be made to 
the Resident Physician and Health-Officer, (all their 
services included) as shall not exceed one dollar and one 
half for each person on board of each vessel, to be 
regulated and determined by the Mayor of St. Augustine, 
who is authorized to receive from every vessel, the cargo 
of which it may be necessary to land and store, such 
other and further sums, as may be necessary to cover all 
expenses incident to the same. 

Pensacola, July 19, 1821. 

ANDREW JACKSON, 
Governor of the Floridas &c. &c. &c. 

By the Governor, 

W. G. D. WorrTHINGTON, 
Secretary, &c. for East-Florida. 


St. Augustine, Aug. 20, 1821. 


2Unique copies of the Pensacola broadsides containing this 
and other ordinances by General Jackson are preserved among 
the State Department papers in the National Archives, Wash- 


ington. 


The same ordinance was also published in a 
broadside at Pensacola, with slight differences 
here and there in punctuation and spelling, and 
also with differences required by conditions at the 
West Florida port. For example, in Section 1, 
vessels arriving at Pensacola were to be “brought 
to at Barrancas, or at such other port as the 
Board of Health may direct:” in Section 2, the 
lazaretto at Pensacola was to be established “at 
the Barrancas, or at such other point as the Board 
of Health may direct;” in Section 3, the Pensa- 
cola “Quarantine limits shall be cannon-shot- 
range or two miles in a direction towards the 
harbor from Fort St. Carlos de Barrancas, or at 
such point as the Board of Health may direct;” 
and in Section 5 the health officer is to be “sta- 
tioned at the Barrancas, or at such other point 
as the Board of Health may direct.” 

At Pensacola, this ordinance, in common with 
other ordinances issued there in broadside form, 
was accompanied with a Spanish version parallel 
with the English. At St. Augustine the Spanish 
versions of this and other ordinances, so far as 
they have been found at all, are found in some 
of the few surviving issues of the Florida Gazette. 


Another of Jackson’s ordinances dealing with 
the important subject of public health has been 
found only in one of the Pensacola broadsides 
and also in the columns of the fourth issue (Sep- 
tember 8, 1821) of The Floridian, the first news- 
paper published at that place. It was undoubt- 
edly published at St. Augustine also, with ap- 
propriate changes to apply to the East Florida 
town, but no copy of its publication there has 
been found. In the Pensacola broadside it ap- 
peared in English and Spanish. The English text, 
under a heading which repeats the formal state- 
ment of General Jackson’s powers, is as follows: 


AN ORDINANCE EXPLANATORY OF THE ORDINANCE 
FOR “THE PRESERVATION OF HEALTH IN THE 
CITY OF PENSACOLA.” 


Whereas, it is of the first importance to the health 
and prosperity of the city of Pensacola, that no persons 
but such as are properly qualified and licensed, should be 
permitted to practice medicine in the said city, (and such 
having been the law in these provinces under the late gov- 
ernment of Spain,) and in order to remove all doubts 
respecting the powers of the Board of Health, it is there- 
fore— 

1. Ordained and declared, that the Board of Health 
possess full power* to regulate the practice of medicine 
in the city of Pensacola, and to establish rules and regu- 
lations for that purpose, and grant licenses to such persons 
as may be found qualified to practice. 


3As printed in The Floridian, the words here are “free 
power.” 
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2. It is further ordained, that Dr. Voorhees, Health 
Officer, and Doctors Elliott and Merrill of the United 
States army, be added to the Board of Health. 

Done at Pensacola, this 6th day of September, 1821. 

(Signed) ANDREW JACKSON. 
By the Governor: 
Geo. WALTON, 

Secretary of West Florida. 


We learn more about these early provisions 
for the health of Pensacola from the columns of 
some surviving issues of The Floridian. In the 
issue of September 8, 1821, we find the following: 


At a meeting of the Board of Health for the City of 
Pensacola, on the 6th day of Sept. 1821—It was or- 
dained that Dr. Christopher Y. Fonda having com- 
plied with the ordinance of the Board of Health “reg- 
ulating the practice of medicine,” and upon examination 
being found duly qualified to practice medicine and 
surgery and being of correct moral character, be licensed 
accordingly. 

The following ordinance was then made and unani- 
mously adopted by the board, to-wit: 


AN ORDINANCE 


Of the Board of Health further to regulate the practice 
of Medicine and Surgery in the City of Pensacola, & 
more effectually to prevent impositions upon the public, 
by excluding from the practice all such as are not quali- 
fied. 

Sec. 1. Be it ordained, That if any person or persons 
shall prescribe or administer medicine or attempt to prac- 
tice surgery in the City of Pensacola (except in his or 
their own family), without previously having obtained 
a license, shall in each case pay the sum of fifty dollars, 
one half to the use of the informer, the other half to the 
use of the board of health, to be recovered in an action 
of debt, in the name of the board of health, before any 
justice of the peace, or other court having jurisdiction 
thereof, and he or they so offending upon conviction 
thereof shall stand committed to the common jail & 
there remain until the same be paid. 

Sec. 2. Be it further ordained, That there shall be 
established a “Board of Medical Censors,” which for the 
present shall consist of the resident physician of Pensa- 
cola, the health officer and Doctors Elliott and Merrill 
of the United States Army, who shall examine into the 
medical qualifications and moral character of all appli- 
cants for license and report in writing to the board of 
health all those whom they may deem qualified to prac- 
tise medicine and surgery, who shall thereon be licensed 
upon paying to the secretary the sum of five dollars. 

Sec. 3. Be it further ordained, That it be recom- 
mended to his excellency the Governor, to commission as 
members of the board of health, Dr. Voorhees, health 
officer, and Drs. Elliott & Merrill of the U. States army. 

Sec. 4. And be it further ordained, That the board of 
medical censors before entering on the duties of their 
office shall take the following oath to be administered by 
the mayor of Pensacola—‘We do solemnly swear that all 
applicants for license to practice medicine and surgery in 
the city of Pensacola shall be examined without favor, 
partiality or affection, and in our reports to the board of 
health, we will strictly set forth their medical qualifica- 
tions and moral character to the best of our knowledge 
and belief. [”] 

By order of the Board of Health, 

J. C. Bronavucu, 
Resident Physician & Prest. B. Healtn. 
Attest-—D. SHannon, Sec’y. 


Another ordinance of the Pensacola Board of 
Health has been found only in The Floridian of 
September 29, 1821, vol. 1, no. 7. Its text is 
here put on record as follows: 
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AN ORDINANCE 


Of the Board of Health, in relation to Quarantine, and 
the prevention of Disease in the city of Pensacola. 

Sec. 1. Resolved, that the board of health will for 
the present establish the “quarantine ground” at the 
Navy Cove, on the East side of the Bay of Pensacola, 
where they will erect a house for the reception of the 
sick. The limits of the quarantine ground shall extend 
from Deer Point, to the first Yellow Bluff to the East 
of the Navy Cove boundary; and no vessel shall come 
nearer to the city of Pensacola, than half a mile from 
these limits, until the master of such vessel shall have 
obtained the certificate of the health officer, that she has 
been examined and permitted to pass. 

DuTIEs OF THE RESIDENT PHYSICIAN. 

Sec. 2. It is his duty to preside at every meeting of 
the board of health, and use every exertion in his power 
for the adoption of such rules and regulations, as may 
conduce to the preservation of the health of the city. 

To visit all such persons as are reported by any physi- 
cian of the city, to be afflicted with any malignant, infec- 
tious, or pestilential disease, and all others, which from 
any evidence, he may believe to be so afflicted, and re- 
port his opinion of the case to the board. 

To visit vessels at the quarantine ground, on board of 
which the health officer may report any case of malig- 
nant, infectious, or pestilential disease, when in his opinion 
it shall be necessary, or the board of health shall direct. 

To visit and inspect every vessel that comes to anchor 
in the Bay of Pensacola, which has been subjected to 
perform quarantine by the health officer; receive from 
the masters the certificates, or passports, granted by the 
health officer at the quarantine ground, and see that 
they are in strict conformity with the cleanliness of the 
vessel, the number of persons on board, their health, &c. 
—Require answers on oath, to all questions which he may 
think it necessary to put, in relation to the health, or 
cleanliness of the vessel, if he should deem it necessary; 
and report to the board every thing concerning such 
vessel, which he may consider it important for them to 
know. 

To visit and inspect, whenever he may think it neces- 
sary, or the board of health direct, from the first day of 
June, to the last day of October, every vessel in port, 
and report their condition. 

And it also shall be his duty, to furnish all persons 
acting in, or connected with his department, copies of all 
ordinances of the board of health, and such instructions 
as may be necessary for the better executing the same. 

Tue Duties oF THE HEALTH OFFICER. 

Sec. 3. He shall attend at the quarantine ground im- 
mediately upon the arrival of any vessel there, and as often 
besides as the board of health may direct. 

It shall be his duty to board all vessels, as soon as 
practicable, after their arrival there; to examine into the 
state of health of all persons on board, and into all events 
connected with the health of the crew during the voyage; 
the number of deaths that occurred on board, and require 
answers, on oath, to all such questions as he may put on 
these subjects, or as to the cleanliness of the vessel. 

To stop and detain all vessels subject to quarantine, 
and the persons on board, agreeably to the ordinance for 
the health of the city, and the regulations and instructions, 
which he may from time to time receive from the board of 
health. 

To make a minute examination of all vessels, and if 
foul, or infected, to subject them to quarantine until un- 
ladened and cleaned. 

To subject all vessels from any port between the 
equator and thirty three degrees of north latitude, to per- 
form at least twenty four hours quarantine. 

To report without delay to the board of health, the 
condition of every vessel which he boards; the number 
of persons on board, their health, &c. during the voyage; 
number of sick, their diseases, &c. with the time which he 
may think it necessary to subject them to quarantine. 

And also to place in the quarantine hospital, to be es- 
tablished at the quarantine ground, all persons who may 
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require medical aid, and bestow upon them every atten- 
tion in his power. 


Or THE DUTIES AND OBLIGATIONS OF THE MASTERS, 

PASSENGERS AND CREW OF VESSELS, AND OF PILOTS 

IN RELATION TO QUARANTINE. 

Sec. 4. Every vessel bound to Pensacola, shall pro- 
ceed directly to the Navy Cove, and there come to 
anchor; and shall submit to such search as the health 
officer shall require; and the crews shall assist in un- 
loading, cleaning, and purifying such vessels, when- 
ever ordered by the health officer. The master, his 
officers, crew and passengers, shall, on oath, make true 
answers to all questions put to them, respectively, by 
the said health officer, in relation to eny matters touch- 
ing the health of the crew, and passengers, the cleanli- 
ness of the vessel, &c. and every person refusing to answer, 
shall forfeit Three hundred dollars, to the board of health. 

No vessel shall leave the quarantine ground, without 
having the certificate of the health oificer, that such 
vessel has been examined, and suffered to pass, which, 
provided such vessel has been directeci to perform quar- 
antine, by the health officer, shall be delivered to the 
resident physician, upon his visiting her in the Bay of 
Pensacola, previous to which she will not be suffered to 
unload; and the master of any vessel offending against 
this article, shall forfeit three hundred dollars, and then 
be subject to such regulations as the board of health may 
think proper to impose. 

Every person who shall go on board of any vessel, 
while performing quarantine, without permission of the 
board of health, or health officer, shall forfeit the sum of 
fifty dollars. 

Every pilot, or any person acting as such, shall de- 
liver to the master of every vessel he shall board, inward 
bound, one copy of this ordinance, which shall be furn- 
ished him by the board of health; and any pilot refusing 
or neglecting so to do, or aiding in landing any passenger, 
or other person, subject to quarantine, shall forfeit one 
hundred dollars for every offense. 

All persons who may be conveyed to the quarantine 
hospital, shall be liable to pay for the expenses of their 
attendance and support, to be recovered by the board of 
health. 

Or THE SUMs TO BE PatIp By EACH VESSEL, AND 

PERSON, ARRIVING IN THE PorT OF PENSACOLA. 


Sec. 5. Every vessel arriving by sea from any port 
of the United States, or from the ports of Spain, or her 
colonies direct, laden only with the productions of Span- 
ish growth or manufactories, shall pay, viz—If of one 
hundred and sixty tons, or upwards, six dollars; if under 
one hundred and sixty, and above one hundred tons, five 
dollars; if under one hundred tons, three dollars, for 
every voyage, excepting the vessels from the states of 
Louisiana, Mississippi, and Alabama, which shall not pay 
oftener than once in three months. 

Every vessel arriving from any other port, shall pay, 
if of one hundred and sixty tons, or upwards, ten 
dollars; if under one hundred and sixty tons, and above 
one hundred, six dollars; if under one hundred tons, three 
dollars. 

Every master of a vessel arriving by sea from a port 
in the U. S. or direct from Spain, or her colonies, shall 
pay for himself one dollar and a half; for every cabin 
passenger, one dollar and a half; for every seaman and 
steerage passenger, one dollar: and if arriving from any 
other port, for himself and every cabin passenger, two 
dollars each; for every seaman and steerage passenger, 
one dollar and a half each; all which sums shall be 
paid by the master, or consignee, of such vessel. And the 
master of every vessel so arriving, shall, within six hours 
after his vessel shall be moored, deliver at the health 
office, a true account of the tonage of his vessel, the 
place from which she arrived, and the number of seamen 
and passengers brought in said vessel, and shall pay at the 
health office, the several sums due, agreeably to these 
regulations. 

And every master, neglecting to make such payment, 
or to deliver such account, shall forfeit the sum of one 
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hundred dollars; and if he delivers a false account, with 
intent to defraud, shall forfeit the sum of three hundred 
dollars. 
By order of the board of health, 
J. C. Bronaucu, Resident physician & president of 
the board of health. 


Attest. 
D. SHANNON, Clerk. 


From the text of the foregoing ordinance it 
appears that reprints of it were provided, to be 
handed by pilots to the masters of vessels enter- 
ing the harbor of Pensacola. No copies of such 
reprints, which were probably in broadside form, 
have been yet recorded. 

It seems likely that a similar ordinance was 
passed by the Board of Health of St. Augustine, 
for the regulation of quarantine at that port. 
But such an ordinance has not yet been found in 
any printed form. 





950 Michigan Ave. 


A. M. A. JOURNAL ANNOUNCES 
INCIDENCE OF JAUNDICE IN 
-ARMY IS DECREASING 

The incidence of jaundice in the army, fol- 
lowing vaccination against yellow fever, is de- 
creasing, The Journal of the American Medical 
Association announces in its August 8 issue. The 
announcement Says: 

“As The Journal goes to press it may be an- 
nounced that the incidence of cases of jaundice 
following vaccination against yellow fever is de- 
creasing. Since such cases first appeared, in- 
vestigators of the highest repute in the fields of 
epidemiology, pathology, infectious diseases and 
viruses have been intensively engaged in a study 
of the factors concerned. There is in the minds 
of those familiar with the situation the firm con- 
viction that the condition concerned certainly 
is not yellow fever. There seems to be no rea- 
son to believe that it is yellow fever or any abor- 
tive or mild form of that disease. The vaccine 
concerned gives actual protection against yellow 
fever. Only a few batches of vaccine seem to 
have been involved, although obviously many 
thousands of men were inoculated with material 
from each batch. The investigators feel that 
the technic of preparation now in use will be 
followed shortly by a discontinuance of new 
cases. It must be remembered, however, that 
the incubation period may be months in duration. 
The jaundice concerned has not noticeably af- 
fected the civilian population. An official state- 
ment in the form of an army medical department 
circular will be issued in the near future.” 
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1943 CONVENTION CITY TO BE CHANGED 


The annual convention of the Florida Medi- 
cal Association, scheduled for St. Petersburg in 
1943, will not be held there. A communication 
dated August 17, 1942, signed by Dr. O. O. 
Feaster, secretary of the Pinellas County Medi- 
cal Society, advises that developments of the 
war render it impossible for the Pinellas County 
Medical Society to carry on with the plans for 
entertaining the Florida Medical Association 
next April. All of the large hotels and many of 
the smaller ones, as well as apartment houses, 
are filled or the rooms reserved. 

The Board of Governors of the State Asso- 
ciation will select another convention city for 
1943, and as soon as a decision has been 
reached, an announcement will be made in your 
Journal. 
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MEDICAL FEE SCHEDULE 


The Committee on Medical Fee Schedule met 
at the George Washington Hotel in Jacksonville 
on August 18, 1942. This committee was direct- 
ed by Hon. Boyce A. Williams, chairman of the 
Florida Industrial Commission, in accordance 
with a resolution adopted at the conference in 
Tallahassee on June 25, 1942, to hold this meet- 
ing. The following report was unanimously 
adopted, with one member, Mr. Ingle, recorded 
as not voting: 


It is recommended to the Florida Industrial Com- 
mission that the present medical fee schedule (a copy 
of which is attached) for the State of Florida, which 
is now in. effect, in its component counties, subject to 
the following changes: 
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1. Delete “Consultations . . . . $15.00,” and insert. . . 
“Consulting Specialist Fee ....A. & A.” 


2. To be inserted immediately below line reading 
“Minimum Fee Schedule for Medical Treatment and 
Care of Injured Employees” . . . . “In those counties 
where normal charges for treatment and services are 
less than the schedule herewith submitted, the schedule 
to be adopted in such county shall be such charges as 
prevail in that community at the present time, which in 
no case shall exceed the accompanying schedule.” 


3. After Care: Delete specific periods named and 
provide that: Fees fixed include all necessary after care, 
but in no case to exceed a period of twelve months. If 
it is apparent that a case is going to require more than 
7". care, that additional care shall be subject to 


4. Under Amputations: Arthrodesis knee, add “or 
ankle.” 


5. Delete all x-ray work and substitute: “x-ray work 
to be A. & A.” 


Insert after x-ray: 


6. Medical Witness Fees: At Commission Hearings 
fees for doctors testimony shall be from ten to twenty- 
five dollars, according to distance traveled and time in- 
volved. 


7. Nothing in this fee schedule shall preclude an em- 
ployer or his insurance carrier from contracting with 
a physician on a lump sum fee to render services on a 
whole or part time basis to the employees of any factory, 
plant or project. 


With respect to fees for herniotomy, the Committee 
is unable to reach an agreement. The Doctors recom- 
mend the fee be without change at $100.00. The rep- 
resentatives of the self-insurers and insurance companies 
recommend that it be reduced to $75.00. 


Any items which carry a higher fee, (except for 
herniotomy) than the New York Fee Schedule shall in 
lieu of the fee have the symbol “A. & A.” inserted. 


NOTE—“‘A. & A.” means Authorization and Arrange- 
ment established by agreement between the physician and 
the carrier or employer.. This designation has been ap- 
plied when the extreme range of variation and com- 
plexity in the individual problem renders a fixed mini- 
mum standard impractical. 


It was further recommended that there be 
appointed a joint committee of doctors and in- 
surance carriers to deal with problems which may 
arise. 

In the opening paragraph of this report is 
shown “(a copy of which is attached).” This re- 
fers to the proposed fee schedule, which was rec- 
ommended by the Board of Governors of the 
Florida Medical Association and mailed to the 
secretaries of all county medical societies on 
June 2, 1938, with the suggestion that each coun- 
ty medical society adopt it immediately. From 
reports received, it is assumed that every county 
medical society in Florida has adopted the sug- 
gested fee schedule with minor changes made 
necessary by local conditions. The suggested 
minimum fee schedule for medical treatment and 
care of insured employees, proposed in 1938, was 
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mimeographed and a supply of copies furnished 
to the secretary of each county medical society. 
A supply of these mimeographed copies has been 
kept on hand at the Association’s headquarters 
office and sent on request to secretaries of the 
county medical societies. 

The personnel of the Medical Fee Schedule 
Committee which met in Jacksonville on August 
18, 1942 and reported to the Florida Industrial 
Commission, is as follows: 


PHYSICIANS 


A. M. Bidwell, M. D., Tampa 

F. L. Fort, M. D., Jacksonville 

Lloyd J. Netto, M D., West Palm Beach 

Gilbert S. Osincup, M. D., Orlando 

W. McL. Shaw, M. D., Jacksonville 

Harrison A. Walker, M. D., Miami Beach 
EMPLOYERS AND SELF-INSURERS 

R. D. Bailey, Cummer Sons Cypress Company 

Al Combs, Pres. Florida Lumber and Millwork Assoc. 

Raymond Harris, Moore Dry Kiln 

J. P. Ingle, Secy. Assoc. Industries 

E. T. Lay, Secy. Florida Wholesale & Mfgs. Assoc. 

W. R. Riddle, Secy. State Hotel Assoc. 


INSURANCE CARRIERS 


American Mutual Insurance Company, A. D. Britton 
American Surety Company, Wm. MaclInnes 
Hartford Accid. and Ind. Co., C. L. Daughtry 
Liberty Mutual Ins. Co., Sidney Crane 
Lumbermens Mutual Casualty Co., Frank Scannell 
Travelers Ins. Co., Dr. L. G. Ellis 

Mr. C. L. Daughtry served as chairman. 
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WAR PARTICIPATION 
The following letter from the chairman of 
the Florida Committee on Procurement and As- 
signment to the chairmen of county committees 
is reproduced here for the benefit of the other 
members of our Association who may be inter- 
ested. The second paragraph is deleted as the 
information contained therein might be of benefit 


to the enemy. 

Dear Doctor: 

In the first place, please accept the hearty apprecia- 
tion of the State Committee on Procurement and Assign- 
ment for the cooperation and good work you and your 
county committee have done. Since your activities are 
such positive evidence of your interest in the work of 
the Procurement and Assignment service, we thought 
you would be desirous of knowing what had been ac- 
complished since May 1 when the Medical Officers Re- 
cruiting Board was put into operation, and our work 


speeded up. 


The National Committee set for Florida a quota 


ae 
The Medical Officers Recruiting Board has made up 
for you the enclosed list giving the status of the vari- 
ous doctors whom you have declared available. 

May we request that, after studying the report, you 
do the following things: . 

1. Send to the State Committee at 2033 Riverside 
Avenue, Jacksonville, any suggestions or criticisms 
which occur to you. 
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2. Personally contact the men whose, commissions 
are delayed, and inform us of this fact so that we may 
try to speed up their obtaining these commissions. 

3. Contact the men who have not applied for com- 
missions, whom you declared available. 

As things now stand and have been going, it will 
be necessary for practically every physically qualified 
physician who has been declared available to receive a 
commission if we are going to fill the quota which has 
been set for Florida. With this knowledge at hand, we 
are urging your active and strenuous cooperation in 
getting commissioned the men in your county, who have 
been declared available already To obtain officers from 
this group would probably be fairer than extending your 
present limits of availability in order to get the men. 

With such activities on the part of the various coun- 
ty committees, it is quite evident that the quota for 
Florida will be obtained in the very near future. Your 
State Committee is ready to help in every way. Please 
feel free to call on us. 

Regards and kindest good wishes. 

Sincerely yours 

(Signed) Edward Jelks, M. D., Chairman 
Florida Committee on Procurement 
and Assignment Service 
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REPORT OF FLORIDA DELEGATES TO 
AMERICAN MEDICAL ASSOCIATION 
HOUSE OF DELEGATES 


MEREDITH MALLORY, M. D., ORLANDO 
EDWARD JELKS, M. D., JACKSONVILLE 


To the Members of the Board of Governors: 

The 93rd meeting of the American Medical Associa- 
tion, held at Atlantic City between June 8 and 12, 1942, 
though not having a record enrolment, was attended 
by approximately 9,000. It had been planned that this 
meeting should be Pan American in scope. Unfortunately, 
the happenings since Pearl Harbor prevented representa- 
tion from many South American countries. Doctors 
from a number of American Republics and one from 
the Philippine Islands did attend. 

In the House of Delegates the registration was 176. 
Only 8 alternates were seated. The small percentage 
of the delegates to be represented by alternates speaks 
well for the interest throughout the profession in the 
work of the American Medical Association. 

Your delegates had been instructed by the House of 
Delegates of the Florida Medical Association to support 
actively any endeavor by the representation from Georgia 
to aid in obtaining for the University of Georgia School 
of Medicine proper recognition and classification by the 
Council on Medical Education and Hospitals. Since the 
subject was not brought up on the floor of the House 
of Delegates there was no action for your representa- 
tion to take. 

A resolution was adopted instructing the Board of 
Trustees to investigate and cooperate with the military 
services in providing opportunities for doctors at the 
close of the war to receive refresher training in hos- 
pitals and medical schools before they are dismissed 
from the Service. 

A resolution recommending that women physicians 
be made eligible for obtaining commissions in the Medi- 
cal Corps of the Army and Navy was not adopted. 

The House recorded its approval of the work done 
by the National Physicians Committee for the exten- 
sion of medical service. 

The House reaffirmed its opinion that conduct of 
the members of the Association was a matter for local 
medical societies to control rather than the House of 
Delegates. 

On recommendation of the Reference Committee on 
Hygiene and Public Health a resolution was adopted 
condemning the issuing by doctors of certificates of 
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health to prestitutes signifying that they are free from 
venereal disease. 

The greatest interest and activity of the House was 
devoted to efforts relative to the war. The Committee 
on Medical Preparedness at its own request was dis- 
charged with expressions of appreciation for the fine 
work it had done. On the recommendation of this Com- 
mittee there was formed a War Participation Committee 
of the American Medical Association. Its duties were 
not outlined in detail. It will be charged primarily with 
coordinating the efforts of the doctors toward winning 
the war and carrying out the pledge of the House of 
Delegates to the government that the American Medical 
Association promises energetic cooperation with those 
who are charged with responsibility of directing the 
men and materials in the fighting of the war. 

The Speaker, Dr. H. H. Shoulders, the President, Dr. 
Frank Lahey, and the President-Elect, Dr. Fred W. 
Rankin, discussed, in a manner characteristic to each, 
three phases of the subject, “The War and the Doctor.” 
The urgent need for physicians in the armed forces was 
presented. 

The strongest presentation of the needs for doctors 
in the military services was made at the dinner for the 
House of Delegates and also the following day at one 
of the sessions of the House by Mr. Paul V. McNutt, 
Director of Man Power. He stated that although the 
needs of ‘the Services were not being supplied by the 
Procurement and Assignment Service, he was very posi- 
tive that we doctors could so distribute ourselves that 
there. would be an adequate allocation of medical care 
to the military forces and the civilian population at 
home. He emphasized that if the needs of doctors for 
the armed forces were not obtained through the agencies 
working today, they would be enlisted by some other 
method. He did not mention the method, but left no 
doubt in the listener’s mind that the needed doctors 
would be secured. There was no question of his being 
convinced that he had the authority to secure them. 

In his presidential address before the general session 
Dr. Rankin reviewed the activities of the Medical Pre- 
paredness Committee and the Procurement and Assign- 
ment Service. He presented the need for doctors in the 
services and pledged wholehearted support to efforts 
made to mobilize the doctors for the military forces. 

Our sister state of Georgia received the honor of hav- 
ing Dr. J. E. Paullin unanimously elected to the office 
of president-elect. 

One of your delegates served as a member of the 
Reference Committee Report of Officers. Both of your 
delegates attended all sessions of the House. 

Meredith Mallory 
Edward Jelks 


i endl 
‘ STANDARD NOMENCLATURE 


A new book on “Standard Nomenclature of 
Disease and Standard Nomenclature of Opera- 
tions” has just been published by the American 
Medical Association. This book represents a com- 
plete revision of the original volume published in 
1932. The present edition was compiled by a 
committee appointed by the Board of Trustees 
of the American Medical Association, which had 
the cooperation of special committees from the 
various branches of medicine and surgery. 

This book will be useful in the editing of ma- 
terial for medical publications. Hospitals and 
all persons who are concerned with scientific 
medicine are urged to adopt the use of this 
standardized nomenclature. 
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BIRTHS, MARRIAGES AND DEATHS 





BIRTHS 

Dr. and Mrs. Edson J. Andrews of Tallahassee an- 
nounce the birth of a daughter, Mary Page, on May 24. 

Dr. and Mrs. W. R. Schnauss of Jacksonville an- 
nounce the birth of a daughter, Carolyn Frances, on 
August 12. 

Dr. and Mrs. K. K. Waering of Atlantic Beach an- 
nounce the birth of a son, John K., on August 30. 


MARRIAGES 

Dr. Hugh A. Carithers, Jr., of Jacksonville and Miss 
Cornelia Morse of Auburn, N. Y., were married on 
July 27. 

Dr. A. Buist Litterer and Mrs. Carolyn Coffin of 
Miami were married on September 5. 

Dr. F. L. Snyder of Hollywood and Miss Marie 
Lackey of Golden Beach were married on June 20. 


be DEATHS 
Dr. Robert E. Gilbert of Winter Haven died on 


August 6. 
Dr. Omer F. Alien of Miami died on August 24. 





STATE NEWS ITEMS 





President Gilbert S. Osincup has appointed a 
“War Participation Committee” to replace the 
former Committee on Medical Preparedness. Dr. 
Edward Jelks of Jacksonville has been named 
chairman of the new committee. The full per- 
sonnel of this committee appears in this Journal 
on the page listing the names of the officers and 
committeemen. 

74 


Dr. W. M. Rowlett of Tampa left the early 
part of August for a month’s stay in New Hamp- 
shire. He visited a number of clinics while in the 
North. 

-— 4 


Florida physicians who attended the Southern 
Pediatric Seminar held in Saluda, N. C., July 20 
to August 2, were: Robert C. Black, Plant City; 
George A. Dame, Fernandina; J. P. Tomlinson, 
Lake Wales; Cecil H. Wilson, Bartow. 

Tw 


Members of the State Association who wish 
to read papers at one of the scientific sessions of 
the annual convention to be held in 1943, are 
urged to file applications at once with Dr. 
Herbert E. White, chairman of the Committee 
on Scientific Work. Dr. White has announced 
that no general letter calling for applications will 
be mailed to the entire miembership of the As- 
sociation. All applications should be addressed 
to Dr. Herbert E. White, Box 1018, Jacksonville. 
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The Florida doctors attending the meeting 
of the American Urological Association held in 
New York City, June 1-4, were: James L. Estes 
and E. S. Gilmer, Tampa; Robert B. McIver, 
Jacksonville; Kenneth E. Montgomery, West 
Palm Beach; Louis M. Orr, Orlando; E. Clay 
Shaw, Miami; Gideon Timberlake, St. Peters- 
burg. 

aw 


Dr. Henry L. Tippins of Miami spent the 
month of July at Columbia, New York Post 
Graduate Medical School, taking special work in 
pediatrics. 

aw 


Dr. J. I. Thorne of Miami announces the re- 
moval of his offices from the duPont Building 
to 1001 Seybold Building. 





| COMPONENT COUNTY SOCIETIES 





DADE 

The Dade County Medical Society held its 
regular meeting at the Jackson Memorial 
Hospital on the evening of August 4. The fol- 
lowing program was presented: “Function of 
Nonmedical Personnel of Casualty Stations,” 
Chester M. Wright, Director of Nonmedical Per- 
sonnel, Dade County Defense Council; ‘Duties 
of the Medical Personnel of Casualty Stations,” 
Dr. Homer L. Pearson, Medical Director of Di- 
vision 10; “Duties of Hospital Teams in Rela- 
tion to Casualty Stations,” Dr. C. L. Clay, Chair- 
man of the Hospital Committee of Dade County 
Defense Council; “Correlation of Activities of 
Committee on Health and Housing,” Dr. H. A. 
Walker, Chairman of Committee on Health and 


Housing, Dade County Defense Council. 


DeSOTO-HARDEE-HIGHLANDS-CHARLOTTE 
GLADES 


The DeSoto - Hardee - Highlands - Charlotte - 
Glades County Medical Society has joined the 
honor roll of 100 per cent paid societies. This 
society draws its members from nine communi- 
ties. Officers for 1942 are: Dr. L. W. Martin, 
Sebring, president; Dr. M. C. Kayton, Wauchula, 
vice president; and Dr. Gordon H. McSwain, 
Arcadia, secretary-treasurer. 
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ABSTRACT DEPARTMENT 





Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting in 
this department. 


A RESUME OF FEVER THERAPY IN THE MANAGE- 
MENT OF SYPHILIS, PHILLIPS, KENNETH, MIAMI, 
J. ARKANSAS M. soc. 38: 139-144 (pEc.) 1941. 

According to this author, a combination of 
chemotherapy and fever therapy is the most effi- 
cient method of treatment when the time element 
required for clinical improvement is considered. 
It is disappointing in that it does not reverse the 
reaction to the Wassermann test, but if quan- 
titative serologic studies are made, the true effi- 
cacy of the method is shown. Objections to fever 
therapy at present are based on economic reasons 
and the contention that it increases the hazard of 
therapy. 

The technic used by the author in all stages 
of syphilis consists of treatments of from three 
to four hours during which the patient’s tem- 
perature is held between 105.4 and 106 F. by 
means of high frequency currents. Treatments 
are given twice weekly until a total of fifty hours 
has been reached. The arsenical drug used is 
given at the temperature peak, with a mercurial 
or bismuth preparation in between if the arseni- 
cal is used once a week. 

oa 

LIPOSARCOMA OF THE STOMACH; REPORT OF A 
CASE, ABRAMS, MAURICE J., BREWTON, ALA., AND 
TURBERVILLE, J. S., CENTURY, SOUTH. SURGEON 
10: 891-896 (pEc.) 1941. 

The authors report a case of liposarcoma of 
the stomach, noting that in as complete a review 
of the literature as they have been able to con- 
duct, no report of, or reference to, liposarcoma 
occurring in the stomach has been found. They 
call attention to the rarity of liposarcoma any- 
where in the gastrointestinal tract and _ briefly 
review the pathologic changes produced by lipoma 
and liposarcoma. They quote Ewing as follows: 
“Tumors of this type are quite rare, but probably 
much more common than the reports in the lit- 
erature would indicate.” 

The authors present 4 excellent photomicro- 
graphs of tissue from a gland removed at lapar- 
otomy in their case. A review of the slides by 
Dr. C. E. Royce of Jacksonville brought the fol- 
lowing opinion: “In spite of the rarity of lipo- 
sarcoma of the stomach, I feel that the con- 
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dition is just that as shown in the specimen 
submitted. The tumor cells in their embryonic 
form or in their more mature form are stained 
by Sudan III and the gradual transition from a 
malignant appearing cell to a characteristic adult 
fat cell can easily be traced.” 


a 


MAXILLARY ALVEOLAR FISTULA REPAIR, GAM- 
MAGE, F. V., CHATTAHOOCHEE, EYE, EAR, NOSE & 
THROAT MONTHLY, 8: 246-249 (sEPT.) 1941. 

Chronic infection of the antrum as it is related 
to dental infection is discussed; also the problem 
of fistula between the antrum and an alveolar 
process. An interesting case is presented to show 
the development of antral infection from an al- 
veolar fistula. Drainage of the antral infection 
was by a classical Caldwell-Luc operation; later 
the fistula between the antrum and the alveolar 
process was repaired by surgical means. 


Pa 


RIGHT HOMONYMOUS, HEMIANOPSIA, GAM- 
MAGE, F. V., CHATTAHOOCHEE, EYE, EAR, NOSE & 
THROAT MONTHLY 20: 137,138,143 (JUNE) 1941. 

A case of right homonymous hemianopsia is 
reported in which the condition was caused by a 
complete separation of the fibres of the left optic 
radiation of Gratiolet following the removal of 
a glioma from the left parieto-occipital area of 
the cerebrum. The author details the neurologic, 
otologic and ophthalmologic factors leading to 
the anatomic localization of this lesion. 





a BOOKS RECEIVED | 


Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review as expedient. 





CaRLOs FINLAY AND YELLOW Fever. By Carlos E. 
Finlay, M. D., F. A. C. S., Professor of Ophthalmology 
of the University of Havana. Cloth. Pp. 249, with il- 
lustrations. New York: Oxford University Press, 1940. 


MAnvuat oF CiinicaL CHEMISTRY. By Miriam Reiner, 
M. Sc., Assistant Chemist to the Mount Sinai Hospital, 
New York. Cloth. Price, $3.00. Pp. 296, with illustra- 
tions. New York: Interscience Publishers, Inc., 1941. 


NuTRITIONAL DeFIcreNciIes. By John B. Youmans, 
A. B., M. S., M. D., Associate Professor of Medicine and 
Director of Postgraduate Instruction, Vanderbilt Uni- 
versity Medical School, Nashville, Tenn. Fabrikoid. 
Price, $5.00. Pp. 385, with 16 illustrations. Philadelphia, 
Montreal, London: J. B. Lippincott Company, 1941. 


FuncTIONAL PatHotocy. By Leopold Lichtwitz, M. 
D., Chief of the Medical Division of the Montefiore Hos- 
pital, Clinical Professor of Medicine, Columbia Univer- 
sity, New York. Cloth. Price, $8.75. Pp. 570, with 198 
illustrations. New York: Grune and Stratton, Inc., 1941. 
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Viami Rtreat 
Established 1927 


For Invalids, Mental and Nervous Diseases, 
Alcohol and Drug Patients 


RECOVERIES: 60% of mentally ill patients 
treated over a period of years were 
returned to their families within a pe- 


riod of ninety days or less, these pa- 
tients were detained as Psychopathic 
and not committed. 


TREATMENT: As indicated, the usual ac- 
cepted treatments of metrazol, insulin, 
malaria, hydrotherapy, occupational 
therapy and mental hygiene were ad- 
hered to. 


POLICY: An eleemosynary or not for profit 
institution, well equipped for the in- 
dividual treatment of all types of pa- 
tients. A medical and social out pa- 
tient service is rendered. 


RATES: Special rates and transportation 
may be arranged for persons in 
straightened circumstances. 


FACILITIES: Nicely furnished rooms single 
and en suite are moderately priced, 
some are air conditioned. Spaciousness 
permits segregation and proper group- 
ing of patients. 


LOCATION: Tropically landscaped grounds, 
in a quiet neighborhood affording an 
atmosphere of rest and luxurious com- 


fort. 


STAFF: Attending and consulting physi- 
cians, graduate nurses, and trained at- 
tendants male and female. 





North Miami Ave. at 79th St. 
Telephone 7-1824 
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ADRENAL CORTICAL HORMONES 
ESSENTIAL TO LIFE 
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Tuberculosis of the Adrenal 


The original description of Addison’s 
disease attributed the condition to 
tuberculosis of the adrenal. Recent 
autopsy series show that there may be 
other causes and that these account for 
a considerable proportion of the cases. 





















Normal Adrenal Cortex 


The cortex of the adrenal gland is 
essential for life in human beings and | 
in all animals which possess this gland. 
Its removal is fatal within a few days. 


Sterile Solution 
Adrenal Cortee Evtract { Upjohn | 


Sterile Solution Adrenal Cortex Extract (Upjohn) is an extract 
of adrenal glands from domestic animals, containing the 
cortical steroids essential for the maintenance of life in adren- 
alectomized animals, but so purified that only traces, at the 
most, of epinephrine are present. Each cc. contains not less 
than 50 dog units of cortical activity (2.5 rat units) when 
assayed by the method of Cartland and Kuizenga (American 
Journal of Physiology 117:678, 1936). 

Sterile Solution Adrenal Cortex Extract (Upjohn) is of 
value in cases of Addison’s disease or of adrenal cortex insuf- 
ficiency, and in surgical procedures involving the adrenal 
gland, such as removal of cortical tumors, as a prophylactic 
measure to prevent the development of symptoms of adrenal 
cortex insufficiency. 

Sterile Solution Adrenal Cortex Extract (Upjohn) is supplied in 
10 cc. size rubber-capped vials as a sterile solution for injection.. 
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Fine Pharmaceuticals Since | 
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PREMENSTRUAL DISTRESS 

Ammonium chloride has been offered as an 
effective agent in the treatment of premenstrual 
distress of tension, the chief symptoms of which 
are headache, emotional instability, irritability, 
abdominal distention, nausea, pruritis and swell- 
ing of the vulva. It is of little value in the treat- 
ment of migraine unrelated to the menstrual 
cycle, dysmenorrhea or painful breasts. 

Electrolyte therapy, as advanced by Green- 
hill and Freed,’ is based upon the theory that 
premenstrual distress and tension is the result of 
changes in the electrolyte and water balance of 
the various tissues of the body. Thus, under the 
influence of certain ovarian steriods, sodium is 
retained by the tissues with a subsequent rise 
in extracellular fluid, which results in the spe- 
cific symptoms involved. Other investigators 
have attacked the problem by the administration 
of progesterone, estrone, testosterone proprionate 
and other hormones, in such a way antagonizing 
the influence of ovarian steroids. It would ap- 
pear, however, that there is some doubt as to 
whether specific steroids give rise to the symptoms 
of premenstrual distress. Greenhill and Freed,’ 
by preventing the retention of sodium, secured 
gratifying and often spectacular results. 

Ammonium chloride has no effect upon ovula- 
tion. Karnaky* reported that in cases of func- 
tional bleeding there was less bleeding while am- 
monium chloride was being taken. From the view- 
point of acid-alkali balance, the administration 
of ammonium chloride favors a more ionizable 
calcium and favors shifting the pH of the blood 
toward the acid side. In fact, the ill feeling of 
menstruation has been produced experimentally 
by introducing alkalis into the anterior lip of the 
cervix. 

Greenhill and Freed’ recommended the daily 
administration of 3 Gm. of ammonium chloride, 
divided into 3 doses, for from ten to twelve days 
before the expected menstrual period. Tablets 
or syrup of ammonium chloride may be employed. 

Other investigators’ reported equally gratify- 
ing results in premenstrual distress by the admin- 
istration of ammonium chloride. 

1. Greenhill, J. P., and Freed, S. C.: Electrolyte Therapy 
_— Distress, J. A. M. A. 117: 504-506 (Aug. 


2. Karnaky, K. J.; Katz, J., and Tietz, E. B.: In dis- 
cussion on paper of Greenhill and Freed.1 





University of Florida—School of Pharmacy 
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The chemical composition of Karo in 
glass and in tins is identical 


Infant 
Formulas 


eee formulas provide 
two-thirds of the total 
calories in milk and one- 
third in added carbohydrate. 
Whatever milk is indicated 
usually may be modified 
safely with KARO Syrup. 


Free to Physicians 
“Infant Feeding Manual For 
Physicians” is a concise, helpful 
monograph containing specific 
information and tested Karo 
feeding formulas. Sent postpaid. 


Please Write Medical Department 


CORN PRODUCTS REFINING CO. 
17 Battery Place, New York, N. Y. 


our. F. M. A. a 
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HOYE’S SANITARIUM 


“In the Mountains of Meridian” 
Meridian, Miss. 


Diagnosis and Treatment of NERV- 
OUS AND MENTAL DISEASES, 
ALCOHOLIC AND DRUG ADDIC- 
TIONS, Especially Equipped for the 
treatment of MENTAL DISORDERS 
and those requiring ELECTRO SHOCK 
THERAPY. Convalescents, elderly 
people and mild chronic mental cases 
also admitted. 








Write P. O. Box 106 or Telephone 524 


Dr. M. J. L. Hoye, Supt. 


Fellow of the 
American Psychiatric Association 











Teteoone 31362 MIAMI SURGICAL COMPANY tts eats 


ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 
172 S. E. First St. We respectfully solicit your orders MIAMI. FLoripa 











5. A, Kyle Funeral Director 
17 WE de 
7 WEST UNION STREET | set . JACKSONVILLE, FLORIDA 
Phones ~“,=ae=" 5-3766 5-3767 
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THE TUCKER HOSPITAL, Incorporated 


212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 

















| 
Private Hospital for neurological cases under the charge of Drs. Beverley R. 
Tucker, Howard R. Masters and James Asa Shield. Department of Physiotherapy. 
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] A NEW, LIGHTER, SIMPLER 





ADVERTISERS’ NOTES 





WHICH SIDE OF THE QUESTION ARE YOU ON? 


Should mothers be given medical advice by neighbors, 
newspapers, manufacturers and other meddlers, gratuit- 
ously, 

OR 

Should the problem of infant feeding be kept where 
it belongs—in the hands of the medical profession? 

Mead Johnson & Company are and always have been 
definitely on the side of private medical practice, and 
this is one reason why we have refused to advertise 
“complete foods” which “simplify” infant feedings. The 
use of cow’s milk, water and carbohydrate mixtures rep- 
resents the one system of infant feeding that consistently, 
for three decades, has received universal pediatric recogni- 
tion because it offers an adjustable formula for meeting 
the changing requirements of the individual baby as it 
progresses. Of all the carbohydrates available, no carbo- 
hydrate employed in this system of infant feeding enjoys 
so rich and enduring a background of authoritative clin- 
ical experience as Dextri-Maltose. 

Under the traditional Mead policy, we re-affirm the 
fundamental principle that “Babies supervised by phy- 
sicians are better babies.”” We continue to be voluntarily 
committed to the same side of this important medical 
economic question—as you. 
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INFLUENCE OF ‘SODIUM AMYTAL’ ON 
INTELLIGENCE 

During air raids on London various sedatives 
were tried on anxious patients, not only therapeutically, 
but prophylactically to reduce apprehension and induce 
a state of relative mental calm. In order to determine 
the degree of mental impairment and the capacity to re- 
act reasonably to an emergency, Slater et al (Lancet, 
1: 676, June 6, 1942) measured the effect of ‘Sodium 
Amytal’ (Sodium Iso-amyl Ethyl! Barbiturate, Lilly) by 
means of standard intelligence tests which were per- 
formed on nearly 400 cases. It was concluded that doses 
of 3 grains or less did not impair the functioning of the 
patient’s intelligence to any important extent. The drug 
must be prescribed, nevertheless, with individual sus- 
ceptibilities and requirements in mind. Doses of 1 grain 
to 3 grains were most generally useful. 


Pa 


ANISEIKONIA 

Life Magazine has again demonstrated its interest in 
eyes and eyesight correction. In its Aug. 3 issue, pages 
82/5, appears a picture article on aniseikonia which the 
Life editorial writer describes as follows: 

“Aniseikonia is a difficulty that can afflict only those 
who have two eyes. When the separate images perceived 
by the two eyes have the same size and shape, they can 
be fused into a single binocular image that has denth and 
sharp definition of its three dimensions. The images 
perceived by aniseikonic eyes are unequal in size and 
different in shape. They can be fused only with effort. 
Severe aniseikonia may cause fatigue headaches, general 
nervousness, or a tendency to mal de mer and a proneness 
to auto accidents. The affliction was first identified at 
the Dartmouth Eye Institute, Hanover, N. H., only ten 
years ago. Already the discoveries of the Institute’s 
ingenious research methods, shown here, have been 
translated into devices for accurate diagnosis and into 
corrective glasses now being worn by upwards of 6,000 
persons.” 

The article is supported by pictures dramatizing what 
is seen when experimental aniseikonia is induced by 
placing iseikonic lenses on experimental subjects. Ameri- 
can Optical Company and Dartmouth cooperated with 
the Life photographer at Hanover in producing this ex- 
ceptionally interesting article. 
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SPENCER 
Maternity Support 


INDIVIDUALLY DESIGNED FOR EACH PATIENT 
~ For ¥ ane Women Having First Child 


As light and flexible as the foun- 
dation garments young women have 
been wearing, so they willingly co- 
operate. 


Can be slipped on in a jiffy and 
adjusted by means of hooks and 
eyes. No daily adjustment required. 


It provides these benefits: 


@ Gently supports lower abdomen, 
providing freedom at upper ab- 
domen. 


@ Improves posture — gives neat, 
smooth figure-lines. 


@ Relieves backache and fatigue; 
relieves nausea when not patho- 
logical. Guards against sacro-iliac 
sprain or other injury — helps 
safeguard child. 


@ Improves circulation and elimina- 
tion, thus lessening tendency to 
toxemia, edema, hemorrhoids, 
varicosities and general malaise. 





New Spencer Maternity 
Support. Lacers at sides @ Provides protection against 


adjustable to increase 


ing development. stretching and weakening of ab- 


dominal muscles, lessening likeli- 
hood of ptosis of abdominal organs from lowered intra- 
abdominal pressure. 

Easily laundered—exceptionally durable. Saves patients 
money, as it is suitable for wear after childbirth, too. 
Designed of non-stretchable fabric. (Spencer designers 
have never used rubber to make a corset fit or as a means 
of support.) Every Spencer is guaranteed never to lose its 
shape. Ordinary supports soon stretch out of shape and 
become useless before worn out. 

For service at patient’s home, your office or hospital, 
look in telephone book under “Spencer Corsetiere” or 
write direct to us. 


| INDIVIDUALLY 
SPENCER ‘pesicnep 


Abdominal, Back and Breast Supports 


MAY WE SEND BOOKLET ? 





THe Spencer Corset Company, INC, 
137 Derby Ave., New Haven, Conn. 


HOW SPENCER SUPPORTS AID 





























In Canada: Rock Island, Quebec THE DOCTOR'S TREATMENT 
In England: Spencer (Banbury) Ltd., 
Banbury, Oxon 

Please send booklet, “How Spencer ~ 
Supports Aid Doctor’s Treatment.” Niaciactens 
sshikssmasasieciiiaiiiibets M.D 
Address 
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ALIKE TO THE EYE... YES 


But only to the eye! To the sensitive tissues of 
the nose and throat, Pattie Morris are vastly dif- 
ferent...made differently ...a cigarette proved” 
over and over again to be definitely and measurably 
less irritating. 

Your own tests will convince you more than any 
printed word. Why not observe the effects of PHILIP 


Morris for yourself, on your patients who smoke? 


PHiLip Morris 


Purp Morris & Co., Ltp., Inc. 
119 Firry AveNurE, N. Y. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 





TO PHYSICIANS WHO SMOKE A PIPE: We suggest an un- 
usually fine new blend—Country Docror Pipe Mixture. Made by the 
same process as used in the manufacture of Philip Morris Cigarettes. 
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A MESSAGE FROM THE PRESIDENT 


Dear Friends: The vacation we looked for- 
ward to has come to a close and we have before 
us another year, a very hard year. In spite of 
unrest and uncertainty, you have undoubtedly 
made plans for the coming season. These plans 
probably include subscribing to the Bulletin, 
ordering handbooks, and reading the charges for 
the year. 

The district meetings will not be held this year 
as scheduled. Upon recommendation of the 
Council, the Board of Governors approved the 
cancellation of the four meetings which were to 
be held in Tallahassee, Ocala, Sarasota and Miami 
during October. This action became advisable 
in view of the fact that many physicians are now 
in military service or planning to enter service, 
leaving the doctors at home with a double bur- 
den. Transportation is another problem which 
entered into the decision. 

The Bulletin, our official magazine, has been 
called to your attention many times. However, 
1 would like to say again, read it. The anniver- 
sary number, dated August 1942, brings you our 
national president’s message to the twentieth 
annual session in Atlanta. Also in that issue 
each departmental chairman will find answers to 
the questions that are bound to arise. With this 
help and with our charges before us, we need 
but the will to do. In her message, “Our Chal- 
lenge in this Crisis,” our beloved president said: 


Votume XXIX 
NuMBek 3 


MEDICAL ASSOCIATION 


‘“‘As your president, I shall have but one design, 
a single aim, and that is that we shall be so 
united, so strong, so forceful, that no smallest 
opportunity for service shall pass us by.” Let 
us all work together, true to that which we know 
is right. Let us always carry on a constructive 
program. As we go about our many duties, war 
or others, may we always keep in mind that we, 
as wives of the doctors of this nation, have some 
very special charges. The greatest of these is to 
help maintain a high state of morale in this na- 
tion during these troubled times. 

A helpful question-and-answer pamphlet, 
“Be Informed,” sent out by the national program 
chairman, Mrs. William Hibbitts, was distribut- 
ed at the State Convention. If your society does 
not have a copy, let me know, or write to Mrs. 
Hibbitts, 2524 Wood St., Texarkana, Texas. 

And once again I ask, please note, that you 
send me a-copy of your 1942-43 officers and 


chairmen. 


Lydia Krueger (Mrs. F. W. Krueger) 
President. 





----in Miami, Florida 





SUN-RAY PARK 
HEALTH RESORT 


ESTABLISHED IN 1928 


aw 


REGISTERD SANITARIUM 
With Cheerful Hotel Atmosphere 


For Rest, Convalescent, Chronic 
and Acute Medical Cases 
Separate Buildings and 


SPECIAL FACILITIES 
for Mild Mental, Alcoholic 
and Narcotic Cases 


Graduate Nursing and Dietetic Staff, Resident 
Physician. Complete Physical Therapy. Four 
Acres Beautifully Landscaped Grounds. Sports, 
Recreations, Occupational Therapy. 


125 S. W. 30th Court, Miami, Florida 
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Lakewood 
N. J. Dawkins, M.D. 
Vernon 


Escambia 
*Santa Rosa 


Franklin-Gulf 


J ackson 
*Calhoun 


Walton-Okaloosa 


Washington-Holmes 


Harry S. Howell, M.D. 
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*Flagler 221 W. Rich Ave. 
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B. W. Lowry, M.D. 
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Tampa 


L. W. Blake, M.D. 
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Manatee 


J. T. Bradshaw, M.D. 
San Antonio 

M. A. Nickle, M.D. 

503 Coachman Bldg. 
Clearwater 
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Citrus 
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Sarasota 
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L. W. Martn, M.D. 
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Harvie J. Stipe, M.D. 
312 Pythian Bldg. 
: Fort Myers 
Polk | J. R. Boulware, M.D. 
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Lakeland 
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Palm Beach James R. Sory, M.D. 
616 IHlarvey Bldg. 
W. Palm Beach 
Soothe, M.D. 
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Elbert Mcl_aury, M.D. 
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_ _ , MEETING 

SECRETAR 

SECRETARY DATE 
J. O. Barfield, M.D, 
County Health Unit 

Panama City 
Alvyn W. White, M.D. 
24 W. Chase St. 
Pensacola 


5; &. Norton, M.D. 


2nd Tuesday 
8:00 P.M, 


3rd Tuesday 


Port St. Joe Odd Months 

R. N. Joyner, M.D. 2nd Tuesday 
Marianna | 7:30 P.M. 

R. B. Spires, M.D. 3rd Thursday 
DeFuniak Springs 8:00 P.M. 


B. W. Dalton, M.D. 


Vernon 


lhomas H. Bates, M.D. Ist Monday 
Blanche Ilotel Annex 7:30 P.M. 
sake City 
B. \. Wilkinson, M.D. | Quarterly 
Telephone Bldg. 3:00 P.M. 
Tallahassee 
E. D. Thorpe, M.D. 


Madison 


Chas..A. O’Quinn, M.D. Last Friday 
erry 8:00 P.M 





‘hester F, Ahmann, M.D.| 2nd Wednesday ‘eg 
.M. 


1043 W. Masenic | 7:30 P 
Gainesville 
T. Z. Cason, M.D., Acting 
2033 Riverside Ave. 
Jacksonville 
T. Hartley Davis, M.D. 


Ist Tuesday 
8:15 P.M, 


3rd Thursday 


202 Commercial Bank 12:30 P.M. 
Ocala 
C. M. Knight, M.D. 2nd Tuesday 
Palatka Even Months 
7:00 P.M. 


Charles C. Grace, M.D. 3rd Tuesday 
East Coast Hospital 8:30 P.M. - 
St. Augustine 


Hicks, M.D. 3rd 
Melbourne 


R. Hf. Williams, M.D, 
State Theater Bldg. 


Ist Thursday 
12:30 P.M. 


Eustis 
( DD. Berry, M.D. 3rd Wednesday 
314 Exchange Bldg. 8:30 P.M. 
Orlando 
O. L. Barks, M.D. 2nd Monday 


7:00 P.M 


Sanford Clinic 
Sanford 


ie Miller, M.D 2nd Tuesday 
258156 S Beach St. 7:30 P.M, 
Daytona Beach 


Ist Tuesday 


James S. Grable, M.D. 
8:00 P.M. 


$11 Citizens Bldg. 
Tampa 








M. M. Harrison, M.D. | 3rd Tuesday 
Professional Bldg. 7:00 P.M. 
Bradenton 
G. R. Creekmore, M.D. | 2nd Thursday 
srooksville 7:00 PLM. 
O. ©. Feaster, M.D. Ist and 3rd 
166 Fourth Ave. N. E, lridays 


P.M. 
Tuesday 
rae. 


St. Petersburg 
Stanley T. Martin, M.D. 
61 Main St, 
Sarasota 


6:30 

2nd 
8:30 

2nd Tuesday 


P.M. 


1. McSwain, M.D. 


.readia 
| 
| 


jrd = Tuesday 

309 Pythian Bldg. | 7330 P.M. 
Fort Myers 

kdgar Watson, M.D. 2nd Wednesday 
Box 102 1:00 P.M 
Lakeland 


ith Monday 
8:00 P.M. 


D. W. Martin, M.D. 
618 Comeau Bldg. 
W. Palm Beach 

Adrian M. Sample, M.D. 3rd Thursday 

tox 176 8:00 P.M. 
Ft. Pierce 


(, ( a Brow n, M.D. yl 4th Wednesday 
915 Sweet Bldg. 8:00 P.M. 
Fort Lauderdale 

Wiley M. Sams, M.D. Ist Tuesday 
05 Ingraham Bldg 8:30 P.M. 

Miami 
W. R. Warren, M.D. Ist Sunday 
511 Eaton St. 9:00 P.M. 
Key West 


Wednesday 


MEMBERS 


Total — a Paid 
10 9 
52 51 
5 4 
12 100% 
6 100% 
6 100% 
a tah te saa 
40 7 
8 | 100% 
5 100% 
29 23 
192 100% 
29 28 
10 9 
12 100% 
se Tas cease 
20 19 
89 83 
13 100% 
46 +1 
104 97 
14 ~ 100% 
13 100% 
106 ~~ 100% 
19 15 
nes peer estanes 
17 100° 
59 55 
68 67 
18 | 100% 
ae aa te wap 
34 U8 
5 100% 


COUNCILOR 


A-1-43 
Whitaker, M.D. 
Marianna 


Cc. D. 


A-2-44 
William D, Rogers, M.D. 
Chattahoochee 


B-3-43 
Dyrenforth, M.D. 
Jacksonville 


in. F 


B-4-44 
Meredith Mallory, M.D. 
Orlando 


C-5-44 
Leland F. Carlton, M.D. 
‘ampa 


C-6-43 
Edgar Watson, M.D. 


Lakeland 
D-.7-43 
William Y. Sayad, M.D 
West Palm Beach 


D-8-44 
Elbert McLaury, M.D. 
Hollywood 
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BREWERS YEAST TABLETS 









THIAMINE 
RIBOFLAVIN 
NICOTINIC ACID 


and other known factors of the 


VITAMIN B COMPLEX 


MEAD’S BREWERS YEAST TABLETS ©® Each Mead’s Brewers Yeast 
Tablet contains not less than .06 mg. thiamine (vitamin B,), .02 mg. ribo- 
flavin (vitamin G), and 15 mg. nicotinic acid, together with other factors of 


the vitamin B complex commonly occurring in brewers’ yeast. 
p y 


MEAD’S BREWERS YEAST POWDER ©» Each gram (1% teaspoon) supplies 
not less than .18 mg. thiamine, .06 mg. riboflavin, and .40 mg. nicotinic 
acid. For infants, Mead’s Brewers Yeast Powder can be shaken up in a 
bottle. For the older child, the product may be shaken up with milk in 
an ordinary malted milk shaker, with or without cocoa. 


Mead’s Brewers Yeast is nonviable and is vacuum-packed to prevent oxidation. 
Packed in brown bottles and sealed cartons for greater protection. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S.A. 


HALTER C JONES JR M 0 | 
B02 HUNTINGTON BLOG 
MIAME FLA 














